Aspect of Aging: A Focus on Elder Substance Abuse and Home Detoxification by Everman, Hugh
Abstract of Applied Project 
Hugh Everman, M.A. in Education 
Graduate School 
Morehead state University 
1997 
\ 
ASPECTS of AGING 
A FOCUS ON ELDER SUBSTANCE ABUSE 
and HOME DETOXIFICATION 
ABSTRACT OF APPLIED PROJECT 
An applied project submitted in partial fulfillment 
of the requirements for the degree of 
Education Specialist at Morehead State University 
by 
Hugh Everman 
Committee Chairman: Dr. Richard Daniel 
Professor of Adult and Higher Education 
Morehead, Kentucky 
1997 
Abstract 
Abstract 
This study draws upon a body of knowledge within the 
field of behavioral science to review and present 
theoretical concepts and social issues relevant to aging 
in America. 
The area of primary interest deals with the 
presentation of an innovative treatment program designed 
specifically to meet the needs of elders experiencing 
problems with the misuse of alcohol, prescription 
medication, and over-the-counter drugs. 
The method of presentation includes descriptive and 
qualitative information ranging over the major 
disciplines of gerontology, psychology, and sociology, 
along with complementary subheadings such as social 
gerontology, social_psychology, social welfare and public 
policy. A limited amount of quantitative data is 
included in the section on crime and aging (Appendix I) 
and the chapter on elder substance abuse (Chapter Three). 
A social problem is defined and an overview of two 
specific areas of concern, elders and crime, and elders 
involved with substance abuse is discussed. 
The study illustrates the difficulties in defining 
when old age begins, and demonstrates the ambiguities 
within the body of behavioral scientific literature 
regarding aging issues as a whole. 
A section on Ageism, that is, biased and prejudicial 
Abstract 
attitudes toward the elderly is included, although no 
remedy for solving the problem of Ageism is proposed. 
An underlying theme of the study is that a rapidly 
aging America is coming to be understood as a source of 
financial, political, and social strain in America, and 
consequently must be viewed and addressed as a social 
problem requiring a consensual and timely solution. 
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Introduction 1 
Chapter One 
Introduction 
Aspects of Aging 
A Focus on Elder Substance Abuse and Home Detoxification 
This study was initiated as the result of a routine 
class assignment in family dynamics. The task was to 
research and present a paper on some aspect of treatment 
related to substance abuse. Since treatment for 
adolescents and young adults had been "done to death," 
the idea arose to focus on elders as a specific 
population. 
With the vast amount of material available on 
alcohol abuse, substance misuse, and treatment models in 
general, the project, at first glance, appeared quite 
simple: review the literature, select the material, and 
present the paper. 
A cursory examination of library holdings and an 
electronic survey revealed a dearth of information on 
elders, substance abuse, and treatment. Such 
disappointing results provided the motivation to expand 
the scope of the search into other areas. The quest for 
information was extended to contact with local agencies 
dealing with substance abuse issues, then heightened to a 
national level, and finally to contact with the 
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international community. 
The results of the initial literature and field 
review defined the scope of the problem. That is, 
although a few programs for small groups of elders were 
scattered here and there about North America (see Chapter 
Three) no significant programs were discovered which 
dealt exclusively with treatment for elders. 
One of the problems highlighted by the investigation 
was that hospital personnel and administrators, as well 
as treatment specialists, possessed anecdotal information 
on the prevalence of elder substance abuse, but had 
compiled little documentary or statistical data. In 
essence, one hundred percent of those questioned 
testified to the fact of elder substance abuse and 
furthermore,·stated the need for specialized methods of 
treatment. 
In the interim between beginning the literature 
search and the development of the subject under 
discussion it was decided to seek a conference grant to 
bring together on the Morehead State University campus, 
leading authors, researchers, and treatment practitioners 
in the gerontological and substance abuse field. The 
theme for the conference would have been Older Americans, 
World Elders, Substance Abuse and Treatment. This led to 
Introduction 3 
contact with individuals who had published, practiced, 
and had experience in elder-specific alcohol and drug 
problems. Invitations were extended worldwide and 
accepted by experts from all across the United States, as 
well as the countries of England, Finland, Australia, 
England, and Canada. 
Although the conference was not funded, a great deal 
of useful information was uncovered. Of particular value 
was the discovery of a Home Detoxification model 
developed by Dr. Tim Stockwell, now of Curtin University, 
Perth, Western Australia. His seminal work in the field 
was subsequently developed in book form by David B. 
Cooper of Suffolk, England (Cooper is a registered nurse 
and is editor of The Journal of Substance Misuse, 
Edinburgh, Scotland). This program, however, was 
designed for a general substance abusing population in 
England, and not specifically for elders. 
Using the literature search, personal contact, and 
the information developed during the grant process as a 
backdrop, the study resolved into four objectives. The 
combined objectives cover an introduction, overview, and 
discussion of issues, topics, and fields of study 
relevant to gerontology, substance abuse, and treatment. 
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Objectives: 
(lJ Conduct a literature search and review the issues and 
behavioral disciplines involving the older American 
population. 
(2J Build a comprehensive body of reference works on 
varying topics to serve as source material. 
(3J Bring together the known literature on elders and 
substance abuse. 
(4J Develop a treatment model with a focus on the 
specific needs of older Americans experiencing problems 
with alcohol and drug abuse. 
The reader will discover in appendices C through Ga 
discussion of the scientific behavioral fields of 
gerontology, ,social gerontology, psychology, social 
psychology, and the sociology of aging as they relate to 
substance abuse among the elderly. Timely social issues 
such as ageism (Appendix BJ, social welfare and public 
policy (Appendix HJ, and crime and aging (~ppendix IJ 
are presented for review. 
A discussion of objective three can be found in the 
chapter on elders and substance abuse (Chapter 3); while 
the primary emphasis of treatment for elders is located 
in the chapter on Home Detoxification: A Treatment Model 
for Elders (Chapter 4J. A summary, discussion, results, 
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recommendations, and conclusions are found in Chapter 5. 
Organizat ion 
The main organizational theme of the study was to 
resolve the debate s wirling about the issue of social 
problems. That is, are the substance abuse and treatment 
problems faced by elders "real", or does some power group 
define a social problem into existence? 
This author has taken the point of view that the 
bulk of evidence weighs toward tilting the scales in 
favor of the social problem " in fact " perspective. 
The absence of attention paid to elder substance abuse 
problems along with the lack of treatment models act 
collectively to justify the conclus i on that elder 
substance abuse and treatment issues are indeed a 
legitimate social problem . 
Chapter Two 
Introduction to Ageism 
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The section on ageism includes an overview of the 
historical and philosophical background to illustrate 
that the cultural dichotomy of attitudes toward aspects 
of aging has been intrinsically universal over time. 
From a social problems point of view, ageism is seen 
as a process by which elders are fitted into prejudicial 
and stereotypical categories with similar characteristics 
without reference to distinguishing or individual 
differences.,, Conflict and strain between competing age 
groups vying over distribution of available resources is 
one factor in explaining in part why elders experiencing 
substance abuse problems have become a hidden, neglected 
and largely untreated population. 
As a core concept, the role ageism plays in building 
negative attitudes toward elders sets a benchmark for 
illustrating and measuring difficulties and problems 
encountered in developing and implementing treatment 
programs designed to fit the special needs of elders. 
For a complete discussion on ageism see Appendix B. 
See Chapter 3 for Elders and S~bstance Abuse. To review 
a substance abuse treatment program designed specifically 
for elders see Chapter 4: Home Detoxification. 
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Introduction to Gerontology 
The scope and aims of gerontology as a field of 
practice, along with the companion branch of medical 
geriatrics, ~e:i;-ve as master themes from which all other 
aspects on aging follow. Gerontology is a 
multidisciplinary field which systematically deals with 
social and structural aspects of aging, biological and 
evolutionary links to aging, diseases inherent to aging, 
and behavioral issues which define or influence the 
process of aging. 
Gerontologists are interested in the interrelated 
life stories and social histories of the aging, and the 
ways in which such stories and histories work to explain 
behavior. One important factor in the treatment and 
recovery process of elders who abuse alcohol and other 
drugs is to pate, review, and make use of these stories 
and histories. 
The trained gerontological counselor, in particular, 
is sensitive to the special needs of aging persons. A 
background in gerontology is a bonus for implementing 
treatment programs answering to the needs of elders. 
A full account of perspectives and topics within the 
discipline of gerontology is presented.in Appendix C. 
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Introduction to Social Gerontology 
Social gerontology may be seen as a subfield of 
gerontology which deals primarily with the social aspects 
of aging. Social gerontologists are concerned with 
developmental and group behavior and the interactions 
between individuals and society. 
Social gerontologists investigate both the 
subjective and objective nature of elders, and attempt to 
relate how the patterns and context of roles performed by 
elders may be influenced or determined by cultural 
perceptions and social dynamics. 
Since the overall emphasis of the social 
gerontologist is upon the individual and his or her 
relation to the social environment, the person trained in 
the field is an "ideal type" to manage and carry out the 
health management and social procedures required in the 
treatment and recovery of substance abusing elders. 
A full discussion on social gerontology and how the 
discipline relates to aspects of aging may be found in 
Appendix D. Of particular interest to the reader may be 
the examination of theoretical perspectives on aging and 
how perspectives develop and become applied to the 
analysis of behavior such as found with functional 
concepts or theories of symbolic-interaction. 
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Introduction to Psychology of Aging 
The psychology of aging within the field of 
behavioral science focuses primarily on aspects of aging 
dealing with' the developmental stages of life. Much of' ,, 
the theory construction applicable to the life-course of 
the aging individual is the result of the efforts of 
behavioral scientists examining and emphasizing the 
successful completion of time-based tasks as a prelude to 
moving into another stage of life. As an example, if a 
treatment task was based on a client's expectations of 
abstinence, successful maintenance of the task would 
predict success in recovery and other areas of life. 
In the area of substance abuse and treatment, 
psychologists have often been charged with devising, 
administering, and interpreting measurement instruments 
which assess and evaluate the severity of alcohol or 
other drug dependency. In most cases a psychologist is 
the only agent trained and certified by law to administer 
and record the results of behavioral inquiry instruments. 
In Appendix E will be found an extensive 
presentation on the psychology of aging, with a 
discussion of theoretical concepts, varied subjects and 
topics, and an exhaustive examination of developmental 
stage or life-course models aspects of aging. 
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Introduction to Social Psychology 
The structural foundation of social psychology is 
the result of an effort to combine the social science 
fields of psychology and sociology under one heading. 
Social psychologists pay attention to the processes 
and consequences of historical social forces and how 
those forces interact with the individual in relation to 
society. Social psychologists typically emphasize the 
dynamics of small face-to-face interactions although 
large-scale (macro/modal) group and social structural 
elements are also subjected to examination. 
With training in both fields (sociology and 
psychology), a social psychologist would be strategically 
placed to implement and administer a treatment program 
such as Home Detoxification. The ability to incorporate 
a treatment plan which would iriclude working with the 
individual, family, and often the work environment would 
be particularly beneficial in measuring and evaluating 
treatment outcomes. By applying knowledge and experience 
gained from ~ducation and training in psychology and 
sociology, the mental and social aspects of treatment 
could be integrated in one person. 
For a comprehensive discussion on aspects of aging, 
from a social psychological perspective, see Appendix F. 
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Introduction to Sociology of Aging 
The sociological portion of the aspects of aging 
deals with the development of perspectives including 
functionalism, symbolic-interactionism, strain and 
, ' 
conflict theory. Sociologists contend with macro and 
abstract concepts of social structure, systems, status, 
and socialization, and with the micro considerations of 
the individual in the everyday, taken-for-granted world 
of reality. Sociologists have raised questions and been 
engaged in much of the debate regarding addictions and 
addiction treatment. Much of the work done by 
sociologists has to do with the dynamics involved in 
group interactions, and the way in which an individual 
relates to another individual, a group, or to society. 
Understanding how an individual relates to another 
person or to a group is to possess critical information 
when formulating individual treatment plans or designing 
and implementing programs directed toward solving 
the problems of elders who misuse alcohol and drugs. 
Sociological on-site methods of investigation provide an 
analytic base for realizing information which may elude 
instruments of measurement and assessment. 
For a review of sociological perspectives, theory 
development and application see discussion in Appendix G. 
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Introduction to Social Welfare and Public Policy 
Social welfare and public policy are timely and important 
topics presented in this study. Public policy, such as 
the enactment of legislation, generally comes about when 
some individual or group defines an interest, possesses 
an opportunity to make their sentiments known, has the 
ability to access policy-makers, and the power to see a 
project to cpmpletion. Typically, only when these 
primary conditions are met does personal interest become 
recognized public policy. The fact of social security 
and welfare entitlements are major examples of how 
interest or ideology, opportunity, access and power 
become the law of the land. 
Only when alcoholism and other drug addictions were 
defined by the American Medical Association as a disease 
in the mid 1950s, did treatment for addiction become a 
guaranteed right of those so afflicted. 
The trend of governmental and privately financed 
addiction treatment programs is now in a downward spiral. 
' 
With the advent of innovative treatment programs such as 
Home Detoxification, perhaps the downward trend toward a 
treatment "gap" can be reversed and a crisis averted. 
An examination of the intricate nature of social 
policy and public welfare may be found in Appendix H. 
Crime and Aging 13 
Intoduction to Crime and Aging 
The section on crime and aging discusses the debate 
as to whether criminal acts committed by the elderly are 
in fact "social problems" or have been defined into 
existence and has· become a "social or moral panics". The 
methods of gathering and interpreting statistical data 
lie at the heart of this debate. However, one sure-fire 
way in which elders come to the attention of civil or 
social authority is to be charged with a criminal act and 
become involved with the criminal justice system. Often 
such notice takes place in the form of alcohol-related 
charges of driving under the influence. Judges and 
probation officers routinely "sentence" elder offenders 
to formal drug rehabilitation programs or order them to 
affiliate with a 12-step program. 
This section also traces t~e historical roots of 
criminological theory development including genetic and 
biological perspective. Also discussed are issues such 
as deviancy and anomie, ideal types, operant conditioning 
behavior, and reward and punishment. Comparative 
statistical data taken from the Uniform Crime Reports are 
recorded. The i~cidence and prevalence of types of crime 
committed by elders are presented along with the numbers 
incarcerated for criminal offenses. 
Crime and Aging 1.4 
A number of original thinkers and their 
contributions to theoretical development and application 
such as Marx, Durkheim, Weber, Sutherland, Hirschi, and 
Akers, among others are included. Theories such as 
conflict and control, social bonding and social learning, 
differential association, opportunity structures, 
containment,-and other perspectives are discussed. 
Many of the theories and perspectives on aspects of 
aging such as deviancy, anomie, operant behavior, and 
learning, translate well to the area of substance abuse 
and treatment. Drinking, as being primary among so-
called normal behaviors, is judged to be deviant or 
anomic as measured by the magnitude of problems caused by 
misuse of alcohol. 
Traditional drug rehabilitation and detoxification 
programs, whether consciously or unconsciously, base 
their treatment process on theories developed in the 
arena of criminal behaviorism. Drinking or taking drugs 
to excess is considered criminal behavior in the United 
States, and consequently, the links between crime and 
substance abuse are very real indeed. 
For a full and complete discussion on aspects of 
aging, theory development and application relevant to 
crime and aging see Appendix I. 
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Chapter Three 
Elders and Substance Abuse 
This portion of the study deals with the hidden and 
neglected nature of elder substance abuse and identifies 
the problems involved with getting elders into treatment. 
Topics include elders and alcoholism, overuse of 
prescription medication, and misuse of over-the-counter 
drugs. Statistical data describes the numbers of elders 
encountering problems with substance abuse, and the 
economic and social costs which result. Finally, a few 
age-specific treatment programs in North America are 
identified along with a brief overview of operational 
methods and treatment results. 
Edith Gomberg (1982) says, "The term 'elderly' is a 
relative term. To an adolescent, parents in their late 
thirties of early forties may seem old. It is a folk 
wisdom that our concept of 'old' changes as we each 
advance in age" (p. 2 64) . She continues: 
Defining who is meant by "the elderly" is a 
crucial, and as yet unresolved, problem for 
biomedical and social researchers. The elderly 
might be defined legally in terms of retirement age 
or Social Security benefits. Neugart~n (1976) 
distinguished between the "young old" (aged 55-75) 
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and the "old old" [over 75, added]. In several 
studies of "older" populations, social scientists 
defined elderly or older as 55 and over, reasoning 
that people who are 55 are close to their sixties 
and their behaviors could be extrapolated (Rathbone-
McCuan, Lohn, Levenson, & Hsu, 1976; Schuckit & 
Pastor, 1978; Schuckit, Morrissey, & O'Leary, 
1978;). Age 50 was the cut-off point for studies on 
the lifestyles and drinking practices of older 
Americans (Carruth, 1974) and hospitalized patients 
(Mccusker, Cherubin, & Zimberg, 1971). 
Gomberg, 1983, p. 264) 
(as cited in 
Over the past thirty years or so, the accepted wisdom has 
become that a certain segment of older people, that is, 
those commonly defined as 55 and above, are increasingly 
being recognized as having problems involving the use, 
misuse, and overuse of alcohol, prescription medications, 
and over-the-counter drugs. As recently as 1979, the 
House Committee on Aging convened a National Conference 
on Mental Health and the Elderly, co-chaired by former 
First Lady Rosalynn Carter, they concluded: 
Experts agree that alcoholism and alcohol abuse 
among the elderly was a serious and increasing 
mental health concern largely unaddressed by 
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research, training and treatment programs. A major 
recommendation of the Conference was the call for an 
increase in research designed to identify, treat a~d 
prevent alcohol abuse among older Americans 
(Subcommittee on Health and Long-Term Care, 1992, 
cover page). 
Twelve years later, in 1991, former First Lady Betty Ford 
appeared before the House Aging Subcommittee on Health 
and Long-Term Care to "discuss the lack of coverage for 
the Nation's number one addiction. alcoholism" [emphasis 
added] (1992, cover page). The report determined that 
"alcohol abuse is a serious problem for older Americans 
and that it exacts a high toll in both human and 
financial terms" (Subcommittee on Health and Long-Term 
Care, 1992, cover page). 
But alcohol use and abuse are not the only problems 
which face both elders and American society today. 
Although the facts are relatively hard to come by and are 
at best tentative, it certainly appears to be the case 
that a large and growing proportion of the elderly 
population are also suffering adverse affects involving 
abuse of prescription medications and over-the-counter 
drugs, especially in conjunction with alcohol abuse. 
Depending upon the source from which data is drawn 
Elder Substance Abuse 18 
and what definition is applied, alcoholism (per se) is 
the third most prevalent "disease" in America. 
As many as 18 million Americans of all categories 
are alcoholics or have serious drinking problems; alcohol 
is implicate~ in half of all homicides, and half of all 
automobile accidents; alcohol is credited with at least 
being a contributing factor in one-quarter of all 
suicides, and 40% of all divorces. It is estimated that 
the costs associated with alcoholism as a singular 
benchmark exceeds "$140 billion a year ... 
Approximately 1.5 million Americans seek treatment from 
alcoholism annually. The economic cost of alcohol abuse 
and dependence in the Nation is projected to reach $150 
billion by 1995 (House Select Committee, 1992, ·p. 1). 
"Alcoholism is a serious concern for almost 2.5 
million elderly Americans" reports the House Select 
Committee (1992). The publication continued: 
Widowers over the age of 75 have the highest rate of 
alcoholism in the country. Up to 50% of nursing 
home residents have alcohol-related problems. The 
prevalence of this problem is compounded by the fact 
that physiological changes connected with age result 
both in a lower tolerance for alcohol and an 
increase in its toxic effects. The Subcommittee was 
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shocked to learn that up to 70 percent of elderly 
hospitalizations last year were for alcohol-related 
problems. Over 20 percent of hospitalized elderly 
have a diagnosis of alcoholism. In 1990, the cost 
of alcohol-related hospital for the elderly was 
estimated to be as high as $60 billion (p. VII). 
The publication further states, "It is also 
estimated that, of the 30,916 elderly that died of' 
alcohol abuse in 1985, each lost 10 years from his 
or her life. Aside from the loss in human terms, 
this translates into a productivity loss of $624 
million" (House Select Committee, 1992, p. 1). 
Abrams and Alexopoulos, writing in 1987 stated, "Although 
some efforts have been made in recent years to study 
alcohol and drug dependence in the elderly, this area 
remains relatively neglected, and the true scope and 
extent of geriatric substance abuse is unknown" (p. 
1285). Bailey, Haberman, and Alkshe (1965, pp. 917-925) 
produced seminal work in America in an attempt to 
classify elder alcoholics. The final determination was a 
consensus th~t elderly alcoholics were described as being 
of long standing or as having developed the problem after 
they become old (Maypole, 1989, p. 45; Atkinson, Turner, 
Kofoed, & Tolson, 1985, pp. 47-51). 
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Typically, elderly alcohol abuses are divided into 
two categories: the early-onset or long-term abusers, and 
the late-onset alcoholic or alcohol abuser. Robertson 
(1992), alo~W with other researchers, report about two-
thirds belong to early-onset group, with one-third 
classified in the late-onset group (p. 28; Atkinson, 
Kofoed, & Tolson, 1985; Rosin & Glatt, 1971; Schuckit, 
1977; Zimberg, 1974; Schonfeld, Dupree, & Merritt, 1987). 
Early-onset or long-term alcohol abusers are often 
well known to the service delivery system, with 
long-standing behavioral problems and personality 
characteristics similar to young alcoholics 
(Zimberg, 1984, pp. 26-27). In contrast, the late-
onset alcohol abuser is often hypothesized to be a 
reactive drinker, developing drinking problems in 
response to the stresses and diminished social 
support associated with aging (Dupree, Broskowski, & 
Schonfeld, 1984, pp. 510-516; Zimberg, 1974, pp. 
221-224). 
Studies which investigated individual historical 
differences (Kofoed, Tolson, Atkinson, & Toth, 1985; 
Penick, Read, Crowley, & Powell, 1978; Volicer, Volicer, 
& D'Angelo, 1984) between the two so-called categories of 
late-onset and early-onset alcohol-related problems, 
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noted that with the early-onset category, individuals 
were more likely to have had family problems to varying 
degrees, were likely to have had family histories of 
alcoholism, were likely to have had previous treatment,: 
and were more likely to demonstrate other alcohol related 
problems than those in the late-onset category. 
Edith Gomberg (1982) explains the categories and 
differences in this manner. 
Three groups of elderly problem drinkers may be 
disting~ished: first, there are aging, long-term 
alcoholics who have had a relatively early onset aµd 
a long duration of alcoholic behaviors; since they 
outlive the stati~tical probabilities they may be 
called survivors. Second, there appears to be a 
group of elderly problem drinkers whose problem is 
of recent onset and short duration; they may be 
termed reactive alcoholics, since there is no 
evidence of alcoholism earlier in life and since 
they seem to be responding to the losses and 
stresses of aging. And third, there may be a group 
of elderly problem drinkers who have been 
intermittent problem drinkers, i.e., a group who 
have earlier, occasional episodes of heavy or 
problematic drinking and have alternated such 
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episodes with periods of sobriety. 
A comparison of middle-aged and older alcoholic 
men show the following differences: middle-aged men 
report ~ore symptomatic behavior and psychological 
dependence on alcohol, more belligerence associated 
with drinking, and more alcohol-related job 
problems. Older men more often report binge 
drinking, problems with spouse and relatives, 
problems with friends and neighbors, financial 
problems, health problems, and accidents (pp. 263-
264) . 
Identification of the late-onset substance abuser is 
naturally more difficult than identifying one whose 
history is a matter of public record. Even though an 
increasing amount of attention is being focused upon 
elder alcohol and other forms of substance abuse, the 
phenomena as a whole remains a "hidden" as well as 
neglected problem. To answer the question "Why" (Bozzeti 
& MacMurray, 1977; Robinson & Schonfeld, 1990), the House 
Select Committee on Aging and Alcohol Abuse and Misuse 
Among The Elderly (1992) stated: 
One reason alcoholism and.alcohol abuse among the 
elderly is hard to detect and treat is that it is 
largely a hidden problem. Unrecognized by society 
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and often ignored or denied by the elderly person 
him or herself, or family members, it escapes the 
attention of health policy makers and counselors who 
might intervene and make a difference (p. 3). 
A compilation of statements by the House Committee, among 
others (1992), describe the difficulty in identifying and 
treating the "hidden" elder alcohol and drug abuser. 
• Medical or health care personnel may lack the knowledge 
and training.to identify elder substance abusers. 
• Self-reporting of alcohol consumption is the primary 
source of information on rates of heavy drinking. Older 
adults may have difficulty with mental arithmetic and may 
take prescription medications that adversely affect 
recent memory. 
• Traditional measurements of social, legal, and health 
problems (interpersonal problems, employment problems, 
legal or financial difficulties, drinking and driving, 
neglecting responsibilities) may not apply to the elderly 
who are usually retired or have fewer family and social 
connections. 
• Alcohol-related illness may be difficult to separate 
from other chronic illness, mental problems such as 
dementia, and the side effects of medication. 
• Older adults swap medications with friends and family 
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members, leading to unexpected negative interactions with 
consumed alcohol. 
• Denial is a highly difficult issue to address with both 
older adults and family members. In addition, the elderly 
may not recognize the symptoms, or may wrongly interpret 
symptoms of alcohol abuse or alcohol interaction with 
prescription or over-the-counter drugs as simply the 
effects of aging. 
• The elderly typically live alone and have fewer social 
contacts and fewer social networks. 
• The elderly see drug abuse as a moral problem, which 
makes it difficult for them to seek help. 
,, 
• The elderly typically drink alone. 
• The problem is masked by other physical or mental 
disorders. 
• The elderly may often use alcohol to relieve 
depression, loneliness, boredom, or loss of social roles, 
thus masking the core problems which promote drug and 
alcohol misuse or abuse. 
• Medical and treatment providers, family, and friends 
may tolerate drinking and overuse based on elders' time 
left to live. 
• Elders may.not be interviewed at time of contact as to 
use of alcohol, over-the-counter drugs, or taking 
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medications prescribed by more than one physician. 
• Alcohol and drug abuse problems are often misdiagnosed 
(House Select Committee, 1992, pp. 3-4). 
• Physical and behavioral symptoms related to alcohol 
abuse and medication misuse may be mistaken as signs of 
aging (Atkinson, 1990; Atkinson & Kofoed, 1992; Schuckit, 
1977; Simonson, 1984; Schonfeld, et al., 1993; Schonfeld 
& Dupree, 1991; Dupree, et al., 1984). 
Perhaps the key factors in deciding why alcohol and 
other substance abuse among the elderly remains such a 
hidden and neglected problem, lies in the lack of 
detective ability on the part of the medical community, 
misconceptions or ennui within the family, combined with 
a lack of concern or interest on the part of the public-
at-large. Jerry Avorn, writing for Health Affairs in 
1990, states: 
The distinction between changes related to aging and 
changes relating to disease holds endless 
fascination for gerontologists and might be of 
passing interest to policy makers and clinicians if 
indeed we are spending billions of dollars and 
experiencing many hundreds of thousands of needless 
deaths annually from drug-induced [and alcohol, 
added] illness in the elderly (p. 10). 
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With 10% of the non-institutionalized elderly having 
serious drinking problems and estimates as high as 47% 
(some estimates reach 58% to 70%) of elderly being 
admitted to psychiatric units involving diagnosis of 
alcoholism (Gurnack & Thomas, 1989; Speer, O'Sullivan, 
and Schonfeld, 1991; Curtis, Geller, & Stokes, et al., 
1989), conservative estimates of actual numbers of elders 
,. 
abusing alcohol alone could exceed 3.0 million cases 
(Schonfeld & Dupree, 1994). Demographic data (birth 
rates, mortality rates) clearly portray a future America 
in which an increasing proportion of the population will 
be elderly. Currently in the United States there are 
over 40,000,000 persons sixty and over (Population 
Profile of the United States, 1993; Statistical Abstract 
of the United States, 1994), with the elderly population 
expected to increase to 51 million by the year 2000 
(Barnea & Teichman, 1994). However, if 10% of non-
institutionalized elders are estimated as having drinking 
problems, simple arithmetic would predict an "at risk" 
population to increase to an excess of 5.1 million elder 
alcohol abusers by the year 2000. 
The numbers of actual alcoholics among the elderly 
is truly hypothetical. Ruben (1986, p. 60) says, "The 
approximately four million alcoholics age 60 and over in 
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the United States represents a profound increase over 
surveys of national samples from 1971 to 1975, showing 
32% to 48% (Armor, Polich, & Stambul, 1977). 
Whatever the numbers involved or from whatever 
' 
source such numbers are derived, it is obvious that 
elders are experiencing problems with the abuse of 
alcohol--a problem which is exacerbated when prescription 
medications and over-the-counter drugs are stirred into 
the mix. 
While elders (65 and over) comprise only 12% of the 
population, they consume between 25% to 30% of 
prescription medication (Lamy, 1993). The average number 
of drugs prescribed or taken by elders either per day or 
per year varies greatly depending upon how such figures 
are averaged. Considering that elders consume from 25-
30% of all prescribed medications (an average of 8 to 12 
medications per day), not including over-the-counter 
(OTC) drugs (Sheahan, Hendricks, & Coons, 1989), though 
others limit the average to 4 prescriptions per person 
(Hale, May, Marks, & Stewart, 1987; Pulliam, Hanlon, & 
Moore, 1989; Stewart & Cooper, 1994). In long-term 
facilities, however, the average shoots up to 7.5 
prescriptions per patient (Lamy, 1993). Soumerai, 
McLaughlin, & Avorn (1989) state: 
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Based on estimates of the total number of 
prescriptions dispensed in the same year (1.56 
billion), the average number of prescriptions per 
elderly person per year was approximately 18. Since 
this estimate of 1.56 billion prescriptions is based 
on a survey of community pharmacies and excludes 
outlets-'such as mail order pharmacies, public 
clinics, Veterans Administration outpatient clinics, 
and outpatient hospital pharmacies, the number of 
prescriptions per elderly person could exceed 20 
billion. This figure is even higher for the 
chronically ill population [emphasis added] (p. 
268) . 
In some survey samples, estimates of medication misuse 
vary between 2% and 95%. Conservative estimates indicate 
that about one third of the elderly population misuse 
medications (Landress & Morck, 1984, pp. 261-266). 
Althougp there were no exact figures available for 
the average cost of prescription medication purchasing, 
people 65 and over account for over one-third of the 
country's total personal health care expenditures. Per 
capita spending for health care for the elderly reached 
$5,360 in 1987, or an increase of 14% annual growth rate 
since 1977. Of this total, the elderly paid more than 
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one-third (37.4 percent) through direct payments to 
providers or indirectly through premiums for insurance. 
In 1987, the estimated cost of personal health care for 
the elderly was $162 billion (Aging America, 1991, p. 
I 
133) . 
A recent study concluded that, in 1987, nearly one 
of four noninstitutionalized elderly patients were taking 
prescription drugs that many experts regard as generally 
unsuitable for their age group because alternative drugs 
provide the same therapeutic benefit with fewer side 
effects. According to gerontology experts, the 
percentage of elderly patients affected by the 
inappropriate use of prescription drugs would be even 
greater if other situations, such a potentially dangerous 
drug interaction or incorrect dosages, were taken into 
account. The inappropriate use of prescription drugs may 
cause unnecessary adverse drug reactions that may lead to 
subtle deterioration of function or precipitate medical 
crisis resulting in hospitalization or death. They also 
contribute to higher medical costs borne in part by 
either Medicare or Medicaid. The Food and Drug 
Administration (FDA) estimates that the annual cost of 
hospitalization due to inappropriate prescription drug 
use is $20 billion [emphasis added] (Wilcox, Himmelstein, 
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& Woolhandler, 1994, pp. 292-296). 
Over-the-counter {OTC) medications are frequently a 
major source of drug toxicity and of abuse and 
dependence. Sixty-nine percent {69%) of individuals over 
the age of 60 years use OTC and 80% of these also use 
alcohol. It is well known that OTC use increases with 
advancing age, especially in females and approximately 
two thirds of all persons over the age of 60 years take 
at least one nonprescription drug on a daily basis. OTC 
drugs include analgesics, antihistamines, vitamins, 
laxatives, sleeping pills, cough syrup, and any other 
nonprescription drug or medication commonly found in 
pharmacies or grocery markets {Miller, Belkin, & Gold, 
1991). What can be determined from these data is that 
alcohol and medication misuse among the elderly has 
already reached epidemic proportions in the United States 
and indeed, worldwide, and will increase in numbers and 
severity in the absence of intervening techniques such as 
preventative education and development of effective 
treatment methods for addicted elders. 
With the availability of alcohol, prescription, and 
over-the-counter drugs being limited in access by only 
financial capability to purchase, and proximity to a 
source of supply {in other words, elders frequently make 
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use of more than one physician as source of 
prescriptions), the opportunity for drug overuse among 
the elderly may provoke untenable consequences for both• 
the individual and society. Since it is predicted that 
drug abuse and overuse among the elderly will only 
increase, the problem will consume not only an increasing 
share of health care dollars but take an intolerable 
human toll as well. The problem, therefore, may be seen 
as one reaching staggering proportions requiring 
immediate attention and innovative treatment methods. 
But elders do not exist in a vacuum; the drugs 
(legal) must have an originating source. Carracci and 
Miller (1991) write, "In the vast majority of cases, the 
source of the drugs is the physician .... The physicians' 
attitude toward drug abuse and dependence and in 
prescribing practices is a critical determinant in the 
frequency and prevalence of drug abuse and dependence in 
the geriatric population" (p. 181). 
With the fastest growing segment of American 
population being the elderly, the need to alert and 
inform physicians and nurses, primary health care 
providers, lay and professional treatment practitioners 
of means and methods for identifying and treating elderly 
misusers of alcohol and other medications is of paramount 
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importance. 
But it "is difficult, at best, to locate and 
subsequently induce the elder person into treatment. 
Taking the dynamics involved with alcohol abuse as 
baseline criteria, elder alcohol abusers typically do not 
enter treatment until associated medical problems 
necessitate hospitalization (Rosin & Glatt, 1971, pp. 53-
59; Schuckit & Miller, 1976, pp. 558-571). Social 
factors, as well, contribute to both misdiagnosis and 
underdiagnosing. Older people who are either retired or 
live alone may not have sufficient contact with anyone to 
discover and bring their difficulties to the attention of 
family members, a treatment agency, or a physician . 
. , 
Family members also contribute to the problem by either 
denying or covering over the abuse, or aid the abuser by 
supplying drugs or alcohol· (Atkinson, 1982, pp. 353-368; 
Droller, 1964, pp. 137-139; Wattis, 1981, pp. 131-134) .) 
Physicians' bias may also play a role, particularly 
is underdiagnosis. The average older abuser is middle 
class and does not fit the public stereotype (Schuckit & 
Miller, 1976, pp. 5_58-571). Partly for this reason 
physicians tend to underdiagnosis and underreport 
substance abuse in the elderly. A formerly popular view 
held that substance abuse virtually disappears in old age 
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("maturing out" or "burning out", Drew, 1968, pp. 956-
967; Winick, 1962, pp. 1-7; Atkinson, 1982, p. 355). 
Even though this idea appears to be ancient history, it 
still remains a factor which tends to impede accurate 
diagnosis (Atkinson, 1982, p. 355). 
There are some key questions which may reveal the 
presence of a drug or alcohol problem in the elderly. 
Zimberg (1985, p. 76) lists ten questions which could be 
asked of either family, friends, or the person under 
suspicion. 
1. Has there been any recent marked change in behavior or 
personality? 
2. Are there recurring episodes of memory loss and 
confusion? 
3. Has the person tended to become more socially isolated 
and stay at home most of the time? 
4. Has the person become more argumentative and resistant 
to offers of,j help? 
5. Has the person tended to neglect personal hygiene, not 
been eating regularly, not been keeping appointments, 
especially doctor's appointments? 
6. Has the individual been neglecting his or her medical 
treatment regimen? 
7. Has the individual been unable to manage his or her 
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income effectively? 
8. Has the individual been in trouble with the law? 
9. Has the individual caused problems with the neighbors? 
io. Has drinking been associated with any of the above 
problems. 
Caution should be exercised, however, in applying 
and adapting these questions as an absolute determinant. 
in defining the problem. All things being equal, a 
positive response to most of these questions could serve 
as a preface for locating the source of the problem. It 
may be that purely physical or psychological factors are 
at work, and;;no alcohol or drug problem exists. On the 
side of safety it would be wise to consult with a 
physician or others knowledgeable of the characteristics 
of alcohol and drug problems before any confrontation, 
however mild, is attempted with the elder person. 
Another issue to consider is whether elder 
alcoholics should be segregated into age-specific 
treatment programs as opposed to methods with an age-
integrated approach. That is, would treatment which 
worked for a younger alcohol and drug abusing population 
be effective and apply equally well to an older 
population. -Likewise, are age-specific treatment methods 
necessary for elders at all; or do they function as well 
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in non-specific treatment approaches. Janik and Durham, 
(1983), take the point of view that there is nothing 
special about elders which would require development of 
age-specific treatment models, and would rather prefer 
they utilize traditional or already in-place services. 
C 
Writing in opposition of an age-integrated, "one-
size fits all" treatment approach in 1995, Osgood, Wood, 
and Parham state, "Although there are many myths about 
alcoholism treatment for elders and a shortage of elder-
specific alcohol treatment programs, data from several 
studies confirm that older alcoholics are treatable, and 
may have a better chance of recovery than younger 
alcoholics" (p. 30). Research comparisons among programs 
conducted by Robertson (1989); Zimberg (1984); Kofoed, 
Tolson, Atkinson, Toth, and Turner (1987); Dupree, 
Broskowski, and Schonfeld (1984), demonstrated that 
"comparing treatment outcomes of those in age-homogeneous 
and mixed-age treatment programs supports the notion that 
age-homogeneous treatment is superior to mixed-age 
treatment for older alcoholics" (Osgood, et al., 1995, p. 
31) . 
Haugland (1989) contends that integrating 
institutional approaches with adjunct treatment methods 
is the proper method of working with elders and that 
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Alcoholics Anonymous (AA) and other social support groups 
form the cornerstone of a successful rehabilitation 
program (pp. 411-429). His conclusion is supported by 
others who contend that integrating AA and other social 
support networks are integral to a sustained recovery, 
(Lawson, 1989; Zimberg, 1985; Cohen, 1976; Ruben, 1986; 
Rains, 1990; Hinrichsen, 1990; Milhorn & Gardner, 1990). 
Once established that elder-specific treatment 
programs are preferable and highly effective, the 
question arises as to why elder-specific treatment 
programs and'· facilities do not exist in proportion to 
programs available to other needy populations, such as 
adolescents and young adults. 
Like other areas within the behavioral sciences, a 
precise definition of alcoholic, alcoholism, or drug 
addiction is inexact to say the least. Drawing on the 
Diagnostic and Statistical Manual of Mental Disorders III 
(DSM-III-R Diagnostic), Haughland (1989), says 
alcoholism, the "disease", means addiction to or a 
dependency on alcohol (or other drug). Addiction and 
dependency are terms frequently used interchangeably and 
may be modified further by the terms psychologic, 
physiologic, or both. They usually mean daily use or 
needing to use alcohol (or other drugs) in order to 
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function normally. The amount used, which almost always 
decreases with age, are not as important as how it is 
used (p. 413). Alcoholism can be used to denote use of 
alcohol (or pther drug addiction) resulting in physical, 
psychologic, or social harm to the user and continued use 
despite that harm. In other words, drinking or using 
alcohol so that it leads to trouble. "Alcoholism may 
also be viewed as chronic alcohol poisoning because of 
its toxic effects on the body. Chemical dependency is a 
more recent term that came about due to the many other 
psychoactive drugs presently in vogue" (Haugland, 1989, 
p. 413). (The 1994 Diagnostic and Statistical Manual of 
Mental Disorders IV has updated the 1989 version). 
The Oxford English Dictionary (1945) defined 
disease as simply a "definite morbid process having a 
characteristic train of symptoms." Norman Denzin (1987) 
hyphenates the term disease into "dis-ease", which takes 
some of the sting out of the concept of those who are 
drug addicted or alcoholic being social pariahs. Denzin 
writes, "Alcoholism is a chronic, progressive illness or 
disease. A disease is a dis-ease, an uneasiness or 
unhealthiness of being. Alcoholism is a dis-ease of self 
and emotional feeling that touches evezy part of the 
alcoholics life [italics in original] (p. 9)'. 
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The disease concept, however, is important 
especially in areas of treatment and policy issues. The 
Hughes Act of 1970 (Public Law 96-616) made it illegal to 
deny treatment of alcoholics in (Hill Burton) hospitals 
(Haughland, 1989, p. 414). The Hughes act was 
responsible for creation of the National Institute on 
Alcoholism and Alcohol Abuse (NIAAA), which, taken 
together, "undergirds this rapidly emerging field of 
addictionology" (Haugland, 1989, p. 414). Robin Room 
(1972), wrote, "A major thrust of the disease concept was 
to find, save, and preserve the social status of the 
hidden, respectable alcoholic" (p. 1050). 
Room, and others like him, were preceded by those 
who demonstrated a certain amount of frustration prior to 
alcoholism being defined as a disease by the American 
Medical Association in 1956. Even though the debate was 
even then under way, researchers and practitioners were 
concerned with the lack of formal treatment being 
provided alcoholics. Bacon (1969) wrote, 
To those who were to mount the new attacks following 
1940-1944, it seemed as if there were a gigantic 
conspiracy by government, by industry, by the 
foundations, by educators, by the health and welfare 
professionals, by researchers, and by the mass 
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media, a conspiracy to avoid recognition, 
responsibility or action. No meaningful records 
were kept, no relevant training conducted, no 
research supported, and, of course, no service 
provided. And to top it off, avoidance, ridicule 
and belittlement were visited on those attempting 
change (p. 137). 
All this concern regarding alcoholics, particularly those 
outside the net of social care, such as those on Skid 
Row, led to the Uniform Alcoholism and Intoxification 
Treatment Act of 1971 (Kurtz, & Reiger, 1975), an act 
"which embodies a policy whereby public intoxification is 
no longer a crime punishable by law; instead, it requires 
that those found publicly intoxicated, including chronic 
offenders, be treated as sick persons rather than as 
criminals" (pp. 1421-1422). 
The first Federal law concerning alcoholism was 
passed in 1968, the Alcoholic Rehabilitation Act (Public 
Law 90-574 is the same as Public Law 91-616) which 
embraced the concept that health care services, rather 
than punitive measures, should be provided to the 
alcoholic. This initiative was expanded in 1970 by the 
Comprehensive Alcohol Abuse Act (Public Law 91-616), 
which for the first time established "a discretionary 
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public health program to assist States, local governments 
and communities in identifying and addressing the needs 
of alcoholics (House Select Committee, 1992, p. 7). 
What passage of such laws mean in effect, is an 
alcoholic or addict became entitled to certain treatment 
benefits, as well as outright case benefits. As an 
example of only but a small portion of costs involved 
with such an outlook, is that in 1986, Medicare was 
billed for 62,672 episodes with an alcoholic diagnosis 
which amounted to $274 Million [sic] for 775,735 days of 
care (House Select Committee, 1992, p. 8). All of the 
programs, including research efforts, came under the 
parentage of the Alcohol, Drug Abuse and Mental Health 
Administration (ADAMHA) [now Substance Abuse and Mental 
Health Administration (SAMSHA)J which, in i991, "awarded 
19 grants totaling $3.8 million for the-study of 
alcoholism and the elderly (House Select Commottee, 1992, 
p. 8) • 
As can be seen, arriving at scenarios favorable to 
alcoholism and drug addiction was no simple or easy 
matter. Much of what is seen today is a result of 
efforts by those within the academic community, 
especially sociologists and psychologists, who sought to 
put their research efforts into action by calling for (if 
Elder Substance Abuse 41 
not badgering) those with the authority to create and 
develop treatment programs. 
Even today there is·a lack of consensus of what 
constitutes alcoholism or drug addiction. In the United 
States, there are four basic perspectives from which to 
view the phenomenon. 
1. An alcoholic, or addict,.is a sinner (moral 
perspective) ; 
2. An acholic has a disease (disease perspective, 
generally held by the medical community, and thus, is a 
medical model); 
3. An alcoholic's drinking causes problems in any facet 
of his/her life (social functioning perspective); and, 
4. An alcoholic is emotionally and physically dependent 
on the drug, and or alcohol (dependency perspective) 
(Maypole, 1989, p. 44). 
Organizations such as the World Health Organization 
and, according to some, Alcoholics Anonymous, would tend 
to favor the second and third perspectives (Maypole, 
1989, p. 44), while other organization, agencies, or 
individuals would hold to any one of the three (excluding 
for the large part item 1), or some combination thereof. 
What pefspective or methodological approach a 
researcher, interpreter, or analyst of social "facts" 
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would tend depends to a large degree upon their 
theoretical/philosophical bent (Rudy, 1986, p. 95). Rudy 
(1986), discusses two of the basic modes for 
theoretically viewing alcoholism, and by extension, other 
drug addictions or, if one prefers, deviance. "From the 
positivist approach" writes Rudy (1986), "alcoholism is 
real." 
That is, there is a unitary or diverse list of 
symptoms, signs, and behaviors that differentiate 
alcoholics from nonalcoholics and from other 
drinkers. Through observation and research, 
positivists maintain that the conditions or causes 
of alcoholism will be discovered. Failure to 
discover etiology is always a failure on the 
researchers' part because their methods are not 
sophisticated or valid. A positivist explanation 
for the:failure to discover the causes of alcoholism 
would stress that alcoholism is a complex phenomenon 
resulting from biological, psychological, and 
sociological factors. With continued energy and 
effort, positivists maintain, we will someday 
discover the causes of this "affliction" (p.95). 
Thus, a person working within the medical or treatment 
community would more likely view alcoholism and drug 
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addiction in the positivist vein. Even though a disease 
concept would fit well within this perspective, those in 
Alcoholics Anonymous (AA) would not be much concerned 
with the "etiology" of alcoholism. Concerning treatment 
issues, those in AA would likely be more interested in 
outcome products, that is, sobriety or spirituality, than 
dealing with the question of what may cause alcoholism. 
The other theoretical/philosophical approach is 
symbolic interactionism, of which Rudy (1986) writes: 
Interactionist/subjectivist approaches emphasize 
that deviance, in this case "alcoholism," is a 
relative phenomenon that is constructed in given 
situations and in given historical time frames by 
participants. "Alcoholism" is a historical and 
political accomplishment (Schneider, 1978; Conrad & 
Schneider, 1980). (as cited in Rudy, 1986, p. 95) 
For interactionists, "alcoholism" is a category, 
label, or imputation that is made about or attached 
to persons by others (Rudy, 1986, p. 95). 
Mulford and Miller (1960) state: 
It goes without saying that there are 
"alcoholics." Certain people are so labeled every 
day. But it does not necessarily follow that there 
is an alcoholism entity. The present study has 
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assumed that "alcoholism" is a term referring to a 
constellation or configuration of behaviors, which, 
when manifested by an individual, render him a 
likely irandidate for the label "alcoholic" (Mulford 
·, 
and Miller, 1960, p. 188). 
p. 95) 
(a cited in Rudy, 1986, 
The problem with Mulford and Miller's statement, if 
indeed, there is one, is that nearly any grouping of 
behaviors, prominently and habitually displayed, will 
likely require some sort of explanation that makes sense 
to those giving witness. That is; alcoholic behavior, to 
the reasonable mind, makes little if any sense. 
Likewise, the alcoholic, or alcoholic-to-be, seeks to 
understand his or her own behavior as well. Once the 
"label" of alcoholic is applied and thus accepted, then 
the process begins to take on meaning; the past and 
present behavior begins to make sense. An alcoholic 
behaves the way an alcoholic behaves. Although some, it 
is true, would turn the label "alcoholic" into a 
justification for continuing the alcoholic behavior, such 
would not be the intent of any treatment modality, as 
treatment is typically understood. However, to continue 
with Rudys's explanation. 
From an interactionist perspective, 
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"alcoholism" is what it is taken to be by given 
people in given situations. The meaning of 
phenomena from this perspective is a consequence of 
the definitions and meanings that are attached to 
them by actors. Alcoholism exists in our language 
and in our minds, but not in the objective world 
around us (Rohan, 1978, p. 211; Rudy, 1986, p. 95). 
As far as elderly alcoholics, problem drinkers, or drug 
abusers are concerned, application of the positivist 
school of thought leads those applying the definition to 
justify for the drinker a lack of blame for personal 
behavior. One of the more commonly heard terms around 
treatment facilities is "you have a disease, and you are 
not to blame". This begs the question, to my mind, of 
who, then, is at fault for the manifestation of the 
situation. Treatment, to be effective, must assign cause 
as some point in time; that is, in order to get "well" a 
person must accept responsibility for their own actions 
and own behavior. It would be difficult, if not 
impossible, to lay the cause of alcoholism at a 
structural door, since no one is forcing the person to 
drink or take a drug. 
In one sense, elders are little different form any 
other age group where addiction is concerned. A chemical 
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taken into the body has the potential to make changes and 
alter outcomes. In another sense, however, elders have 
long backgrounds in which a lot of history has taken 
place. This fact alone, it would seem, would plead for 
treatment to be elder-specific, as long as special 
treatment could be made available. 
Regardless of what point of view, theoretical 
perspective, or treatment model anyone would choose to 
utilize, the absence of age-specific treatment programs 
for elders is beginning to be a real cause for concern 
within the treatment as well as social community. Aging 
issues as a whole are "in the wind" and addiction issues 
will not be far behind the overall public concern with 
the ever increasing body of aging Americans. 
A review of basic statistics regarding elders and 
substance abuse include: 
1. Elders consume twenty-five to thirty percent of all 
prescribed medication for an average of 8-12 medications 
per day (Sheahan, Hendricks, & Coons, 1989). 
2. Sixty-eight percent of elders use over-the-counter 
drugs (Miller, Belkin, & Gold, 1991). 
3. Eighty percent of those using over-the-counter drugs 
also use alcohol (Miller, Belkin, & Gold, 1991). 
4. Up to seventy percent of elderly hospitalizations are 
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for alcohol-related problems (Gurnack & Thomas, 1989; 
O'Sullivan & Schonfeld, 1991; Curtis, Geller, & Stokes, 
1989) . 
5. Over twenty percent of hospitalized elderly have a 
diagnosis of alcoholism (House Select Committee on Aging, 
1992) . 
6. Ten percent of non-institutionalized and as much as 
fifty-eight of psychiatric institutionalized elders have 
alcohol p_roblems (Brody, 19 82; Gomberg, 19 82; Mishara & 
Kastenbaum, 1980). 
7. A conservative estimate of thirty percent of the 
generalized elderly population are experiencing problems 
with prescription medications and over-the-counter drugs, 
and up to fifty percent of nursing home residents have 
alcohol related problems. Elders experience problems 
particularly in the areas of misdiagnosis and 
underdiagnosrs, while government estimations place costs 
of alcohol and other forms of substance abuse in the 
elderly in excess of $60 billion annually (House 
Committee of.Aging, 1992, p. 8). 
8. By the year 2000 the number of elderly alcoholics in 
the United States alone could exceed 5 million 
(predicting rates of increase in elderly population). 
"The older alcoholic" writes Schuckit (1982), 
Elder Substance Abuse 48 
"rarely fits the stereotype of alcoholism, tends to 
report stable early life adjustment, presents with 
restricted areas of alcohol pathology, and is likely to 
drink only 5~6 days a week, with an intake of 4-5 drinks 
per occasion" (p. 396). Treatment methods should be 
aware of the special medical and social needs of older 
persons, and design treatment programs which includes 
"education, pressure from significant others, and 
assistance to help the individual readjust to a life 
without alcohol (Schuckit, 1982, p. 396). 
As discussed earlier in this paper, the need for 
specialized treatment programs (age-specific) for older 
people has been disputed (Janik & Dunham, 1983). The 
prevailing evidence is, however, that mixed-aged programs 
may be sufficient in some cases, they do better in elder-
specific programs (Kashner, Rodell, Ogden, Guggenheim, & 
Karson, 1992; Kofoed, et al., 1987). 
In addition, it appears that older people do not 
have their needs addressed adequately in mixed-age 
programs. Moos, Mertens, and Brennan (1993) found a 
tendency for mixed-age programs to focus on the older 
person's medical problems rather than providing the same 
level of psychosocial counselling as provided to younger 
patients. Yet research has shown that these social 
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aspects of treatment are crucial for older people 
(Schuckit, 1982; Graham, Saunders, Flower, Timney, 
Campbell, & Pietropaolo, 1995). These studies found 
significantly greater success of the elder-specific 
approach, especially for those over 60 years old. In 
sum, there is general agreement that the needs of older 
substance abusers are likely to be different from those 
of younger people and growing consensus that these needs 
can best be addressed in elder-specific programs. 
In general, few older people participate in 
addictions programs. Dunham (1986) used 1979 data from 
the National Alcoholism Program Information System 
(NAPIS) in the United States and identified 7% who were 
aged 60 and older. Moos, Merten, and Brennan (1993, p. 
479) cited statistics indicating the following age 
breakdown from the National Drug and Alcoholism Treatment 
Survey for persons being treated for alcohol abuse: 8% 
aged 55 and older, 5.9% aged 55-64, and 2.1% aged 65 and 
over. 
This relatively small number of older people in 
treatment programs may be a reflection of the lower 
prevalence rates of substance abuse problems among the 
elderly, but may just as well reflect the reluctance of 
older people to enter into mixed-age treatment programs. 
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But how should older substance abusers be 
characterized; that is, are there any common traits among 
this population? Meyer, Babor, and Mirkin (1983) suggest 
that the building of typologies of alcoholics in general 
have emphasized three major methods: 
1. intuitive (e.g., Jellinek's typology of alpha, beta, 
gamma, delta and epsilon alcoholics (Jellinek, 1960); 
2. a priori groupings using specific variables to 
categorize alcoholics on one or two dimensions (e. g., 
essential-reactive, primary-secondary, male-female); and 
3. a posteriori correlational approaches using 
statistical procedures to group alcoholics on a large 
number of variables (e.g., the three types identified in 
analyses by Morey, Skinner, and Blashfield, 1984; Type A-
early stage problem drinkers, Type B-affiliative, 
moderate alcohol dependence, and Type C-schizoid, sever 
alcohol dependence (Graham, et al., 1992). 
This typology can be broken down further to include 
characteristics particular to time of onset and patterns 
of drinking. As an example, a crisis drinker would have 
a long history of drinking in response to interpersonal 
problems; a progressive drinker would be a moderate 
drinker who begins to drink heavily in later years; a 
switched drinker is one who switches from lower to higher 
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alcoholic beverages later in life; the newcomer who was a 
former abstainer or very light drinker who takes up 
drinking in later years; and, the potentiated drinker who 
are drinkers (not necessarily heavy) experiencing 
problems because of alcohol/medication interactions 
(Rosin & Glatt (i97i; Gomberg, i982; Graham, et al., 
i992; Giordano & Bechman, i985; Hubbard, Santos, & 
Santos, i979). 
Characteristics within the typical classifications 
of early, intermittent, and late-onset would include: 
Chronic or early onset, (i) the primary issue is 
chronicity; that is, chronic drinking or abuse of drugs, 
(2) many early onset abusers are often treated with 
moderate success at best, (3) many losses were 
experienced over the lifetime due to drinking, (4) 
chronic health problems were prevalent. Few social 
supports were provided outside of institutional social 
services, and (5) early onset alcohol and drug abusers 
had a poor prognosis for continued recovery. 
Intermittent Onset alcohol and drug abuser displayed the 
characteristics of (i) previous treatment with extended 
periods of sobriety or, (2) no previous treatment but 
ability to control drinking while abstaining in between 
periods of drinking (that is, periodic alcoholic). 
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Reactive or late onset (often drink or use drugs in 
response to loss/grief), (1) characteristically drink or 
use drugs in a reaction to stresses of aging (retirement, 
widowhood, physical, sensory, mobility, and financial 
problems, (2) may differ from ealy-onset alcoholic or 
drug abuser by being more likely to have stable housing, 
job history, and social supports, (3) drinks to cope with 
depression, loneliness, isolation, stress, boredom, and 
insomnia, (4) least negative impact on health, and (5) 
best prognosis for recovery. 
Cognitive/psychiatric. early onset. (problems 
contributing to abuse which impedes recovery), (1) 
primary issue is psychiatric comorbidity, (2) primarily 
defined by irrational thinking and disassociation of self 
from alcohol problems, (3) tends to engage in binge 
drinking, (4) exhibits bizarre, unruly or disoriented 
behavior when drinking, (5) manages life poorly or is 
already in a supportive environment (e.g., home for 
aged), and (6) age of onset not critical. 
Intermittent onset, (1) primary issue is psychiatric 
comorbidity, possibly cyclical, (2) primarily defined by 
irrational thinking and disassociation of self from 
alcohol problems, (3) tends to engage in binge drinking, 
(4) exhibits bizarre, unruly or disoriented behavior when 
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drinking, and, finally, (5) age of onset not critical (G. 
D. Shulman, personal communication, January, 1997). 
In general, no typology of alcoholics, and certainly 
no typology of elder alcoholics, has been universally 
accepted (see Babor & Dolinsky, 1988, pp. 245-266). 
However, Graham, et al. (1992) write. 
With regard to the elderly, the two types proposed 
by Rosin and Glatt (1971) have been accepted by many 
in the field. Their two-group typology is based on 
time of onset: primary causes associated with late 
onset, and secondary causes associated with late 
onset. Others, such as Gomberg (1982) have refined 
Rosin and Glatt by adding a third category of 
intermittent problem drinker. Although the late-
onset/early-onset dichotomy has had some conceptual 
usefulness, it is also an ambiguous term, 
particularly with regard to the appropriate age 
cutoff for delimiting early or late onset. For 
example, some research has defined late onset as 
beginning as early as age 40 (Atkinson, et al., 
1985). If, as in this case, late onset really means 
beginning in middle age, this contradicts the usual 
interpretation (first made by Rosin and Glatt) of 
late onset being a phenomenon that occurs as a 
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reaction to particular stresses of old age [italics 
in original] such as retirement or bereavement {p. 
81) . 
Typologies provide a structured form for classifying 
alcoholics by behavior characteristics, although it is 
still true that there is probably no typical alcoholic or 
addictive personality as such: there are just too many 
variables in life histories. But a typology can be a 
foundation upon which a more inclusive examination of the 
person "at risk" can be built. The problem with 
utilization of typologies, however, is the temptation to 
rely upon them exclusively, leading to problems in 
categorizing those who may not be suffering from drug or 
alcohol problems, as well as precluding those who could 
easily be so defined. 
Kathryn Graham and Kelly Hanlon {personal 
communication, September, 1996) report that a number of 
approaches and programs were developed during the 1970s 
and 1980s to address the special needs of older substance 
abusers. The early literature on treatment of older 
people consisted mainly of treatment recommendations 
drawn from clinical case reports. These studies 
· identified several issues pertaining to treatment of 
older adults: (1) there appear to be at least two 
' 
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different types of older alcohol abusers (chronic and 
late-onset, to which intermittent has now been added), 
and that these two groups have needs differing from other 
age groups; (2) treatment should include social 
counseling; (3) outreach and home visits should be part 
of treatment; (4) treatment should include comprehensive 
assessment and case management; and (5) programs for 
older people may also need to address health and social 
network issues (see Rosin & Glatt, 1971; Droller, 1968; 
Zimberg, 1978a; Zimberg, 1978b; Rathbone-Mccuan & Bland, 
1975; Rathbone-Mccuan, 1982). 
As mentioned above, a few programs specifically 
designed for substance abuse treatment of elders were 
located in the United States and Canada, of which a brief 
description follows. 
The "Class of '45" (participants in an outpatient VA 
hospital addiction program in Portland, Oregon) was 
initiated by Roland M. Atkinson (1987), and featured a 
support group modeled after Zimberg's Senior Alcohol 
Services Project. The program is open to any veteran who 
was on active military duty in 1945 or earlier. The 
program initially had 10 patients by 2 years after it was 
begun it had grown to 30 patients. The group meets once 
a week for an hour and a half. Humor is a major part of 
Elder Substance Abuse 56 
the group meeting. Members also frequently reminisce and 
tell old war stories. Sobriety is stressed as an 
already-achieved or achievable goal. The "Class of '45" 
groups showed an 81% rate of attendance at scheduled 
treatment activities and an average length of stay of 
over 10 months. For the VA hospital outpatient 
population as a whole the attendance rate is 58% and the 
average length of stay is 5.8 months (Osgood et al., 
1995, p. 33). This weekly peer-group approach was 
offered as an alternative to mixed-age groups, to which 
about two-thirds of those eligible to join chose this 
elder-specific approach. As described by Kofoed et al., 
1984, the treatment issues addressed by the "Class of 
'45" and the process of the group differed from those of· 
the younger counterparts. The men developed closer 
attachments than men in younger groups, the tempo was 
slower, and care was taken to avoid "put-downs". 
Indications were that the elder-specific approach was 
more successful in maintaining older persons in 
treatment, and that there was a trend for late-onset 
alcohol abus.ers to comply better with treatment than 
early-onset (Atkinson et al., 1990). 
The Gerontology Alcohol Project was a demonstration 
program developed in South Florida between 1979 to 1981, 
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as a behavioral treatment model for late-onset alcohol 
abusers aged 55 and older. The program was designed to 
help persons· identify and deal with high-risk situations, 
and the success rate was high among the 50% who completed 
the program. The program relied heavily on educating 
clients about the problems involved with alcohol and 
other drugs, with stress and tension reduction, and how 
to respond to cues arising from these stressors as 
prelude to drinking. Also incorporated into the program' 
was decision-making and problem-solving. Overall, the 
program enjoyed a fair amount of success (riupree, 1989; 
Dupree, Broskowski, & Schonfeld, 1984). 
The Senior Alcoholism Services Project for Elderly 
Alcoholics was a project to develop and implement 
effective treatment modalities for those over 60 in Clark 
County, Washington (Dunlop, Skorney, & Hamilton, 1982). 
Group work, socialization therapy, and family therapy are 
the cornerstones of in-patient and aftercare. Groups 
provide socialization, support, and fun for older 
alcoholics. Aftercare groups include - weekly support 
groups meetings, which have an educational as well as 
social component, couples counseling, family group 
meetings, and family counseling (Osgood, ·et al., 1995, p. 
32-33). 
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The Alcoholism Day Treatment Center (DTC) is part of, 
the Alcoholism Program located in a northeast medical 
center (Burns, 1988). The program focuses on issues of 
aging and offers an ongoing support group for older 
veterans. The DTC is coordinated·by a clinical 
specialist in psychiatric-mental health nursing. It is 
an outpatient clinic that meets 5 days a week for 1 1/2 
to 3 hours. One meeting a week focuses on such issues as 
how to quit smoking, how to cook, and how to be 
assertive. Educational sessions are held twice weekly 
providing information on aging and alcoholism. Other 
weekly meetings are social in nature (Osgood, et al., 
1995, p. 33). 
The Community Older Persons Alcohol (COPA) Program 
was established in 1983, in West Toronto, Canada. The 
program was developed specifically to meet the needs of 
hard-to-reach older people who have alcohol or drug 
problems and was structured on three major principles: 
(1) that outreach should be provided where appropriate bo 
older people who have substance abuse problems, rather 
than assuming as with traditional programs, that persons 
should come to the program; (2) that it was not necessary 
for clients of the program to acknowledge substance 
problems in order for meaningful change to take place (a 
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principle in direct opposition to traditional addictions 
treatment approaches); and (3) that one important goal of 
addictions treatment for older persons is to maintain the 
independent living of these persons in the community (by 
linking them with necessary community supports). 
The COPA program focuses on being a client-centered 
approach, "accepting the client and being there for them" 
(which) "became an actuality, not just a phrase (Graham, 
et al., 1995, p. 8). The program reports a high rate 
(about 60 percent) of older persons maintaining 
abstinence for one year {Graham, et al., 1995, p. 158). 
There are other programs just beginning around the 
country for which no published results are currently 
available. These are: Senior and Sober, begun by Tom 
Swan in Short Hill, New Jersey; A program, Seniors Count, 
built on the principles of Alcoholics Anonymous at The 
Van Ost Institute for Family Living, Inc., in Englewood, 
New Jersey; and a newly developed program initiated and 
administered by recovering alcoholics at Hanley-Hazelden, 
in West Palm Beach, Florida; and a program called STEPS 
{Senior Treatment and Education Program for Substance 
Abuse), designed for seniors (55+), "delivered with 
dignity and scheduled with flexibility" {G. D. Shulman, , 
personal coll1\11unication, January 1997), under the parent 
Elder Substance Abuse 60 
company of Alpha Omega Health Care Management 
Conioration, Bartow, Florida. 
Although not designed especially for elders The 
Exeter Home Detoxification Project in Exeter, England, 
designed and implemented a plan to detoxify clients in 
the home setting, under the supervision of a doctor, 
nurse, and social work counselor if necessary. This type 
of program is currently, (1997), being reviewed for 
implementation by the Family Guidance Center, Ironton, 
Ohio. Reading on this new and innovative program can be 
found in Tim Stockwell and Sue Clement (1987), Helping 
the Problem Drinker, and in Alcohol Home Detoxification 
and Assessment, by David B. Cooper (1994), Suffolk, 
England. 
As to specific counseling techniques, nearly all the 
practitioners wind up with a holistic or multi-modal 
approach based upon problem-identification and problem-
solving. "There are no magic cures" writes Schuckit 
(1982), but, "there are a variety of techniques that can 
be utilized to increase an individual's level of 
motivation to stop drinking, and then to help decrease 
his life stresses" (p. 398). In sociological terms, a 
model of treatment which takes into consideration the 
entire person, his or her environment, background and 
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history, intra and interpersonal relationships, 
socioeconomic factors, ecological niche, and all the 
other factors which go into making up a human being, 
would be called a "thick" description. In a sense, this 
is what Weikel (1990) is calling for in dealing with 
older clients. In Weikel's words: 
The major benefit of the multimodal approach is that 
it allows the mental health professional the freedom 
to work on any or all modalities in a systematic 
fashion .... The counselor might have consulted with 
nutritionists, physicians, and other specialists as 
needed. For successful use of the multimodal model, 
the mental health counselor should possess knowledge 
of the full range of psycho-therapeutic skills and 
theories. These are to be applied in a systematic 
manner when appropriate; hence, a novice mental 
health counselor or paraprofessional may not have 
the knowledge or skills to apply the model 
correctly . 
... the multimodal approach can be an effective 
model for ~ental health counselors to apply in 
outpatient and other settings as they face the 
challenges presented by our aging population, now 
and well into the 21st century (pp. 319-320). 
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As Douglas (1984) pointed out: "All alcohol research in 
the socioepidemiological domain is plagued with a 
semantic variability at the conceptual and operational 
levels, the µnraveling of which has kept alcohologists 
busy for decades" (p. 257). Douglas (1984) continues: 
Two definitional problems have hindered research in 
this area. First, as Widner and Zeichner (1991) 
point out, the definition of elderly has varied from 
age 50 to age 55 to over 60. Results from studies 
that define elderly in difference ways are not 
comparable. The other major definitional problem, 
as discussed by Schuckit and Pastor, (1978), Blazer 
and Pennybacker (1984) and others, concern the 
definition of alcoholism or problem drinking. Some 
of these criteria are also not particularly valid 
for picking up alcoholism in older adults. Criteria 
for measurement ranges from items from the DSM-IV-R 
to employment, family, social or legal problems, and 
such. Hence, the results are nearly always 
confounded since no agreed upon definitional or 
measurement standards are accepted across the 
commuµity of addiction wqr,~ers (p. 257). 
With all things being equal, older patients appear 
to be more likely to complete treatment successfully than 
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younger patients and to maintain sobriety for longer 
periods (Bateman & Petersen, 1971; Blaney, Radford, & 
MacKenzie, 1975; Schuckit, 1977; Wilkinson, 1980). With 
elders achieving the highest success rates among those 
groups entering (and exiting) treatment, it would seem 
wise to develop other than traditional means for meeting 
the needs of this special group. If not, "perhaps the 
oldest alcoholics will not be seen in treatment until 
attracted by special elderly-focused programs" (Koefoed, 
Tolson, Atkinson, Toth, & Turner, 1986, p. 50). 
It is noticeable that little discussion has been 
given to treating the elder involved with overuse or 
misuse of prescription medications and over-the-counter 
drugs. The reason for this is very simple; there was 
scant literature from which to draw. However, the 
dynamics within addictions of all kinds have enough 
similarities that what works curative magic for one drug 
of choice is likely to work as well for another. 
The bottom line is that elders do seem to do better 
than other populations once a treatment program is begun. 
Whether or not, except for individual cases, elders are 
experiencing problems to a degree that should concern 
society as a whole is a matter for individual 
interpretation-not necessarily scientific fact. However, 
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it is my opinion that enough of a problem does exist that 
at a minimum the country is entitled to information. If 
there are any solutions "out there", or any that can be 
newly devise4, then public access is a guaranteed right 
under the doctrine of "my brother's keeper". 
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Chapter Four 
Home Detoxification 
A Treatment Approach for Elders 
The idea for presenting a treatment model designed 
specifically for elders experiencing problems with 
alcohol and drug abuse was the result of a personal 
search to locate an alternative to traditional methods of 
substance abµse treatment. Local agencies such as 
hospitals and treatment centers were contacted seeking 
information on substance abuse programs directed toward 
serving the needs of the elderly. Having established the 
fact that no elder-specific programs were operational in 
the area, the search was extended to the state level. 
Once aging, the results revealed that no elder-specific 
substance abuse treatment programs were operating in 
Kentucky. 
States contingent to Kentucky were then contacted 
and copies of relevant healthcare directories were 
ordered. Again, an absence of treatment programs for 
elders was the, result. 
Finally, a source agency was located in Toronto, 
Canada, called the Community Older Persons Alcohol 
Project (COPA) (Eileen McKee, director). Eileen McKee 
was personally contacted for information and subsequently 
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referred the author to David Cooper of Suffolk, England, 
who had published a book titled Alcohol Home 
Detoxification and Assessment (1994). A request was made 
of Mr. Coop~_f for information which led to receipt 
(gratis) of a copy of his book. Although the Home 
Detoxification program as inititated by Mr. Cooper was 
for a general substance abusing population in England, 
much of the material was adaptable for design purposes of 
an elder-specific treatment program in the United States. 
The following chapter on Home Detoxification 
utilizes Mr. Cooper's book as guideline material, but the 
principal revelation is that a program of Home 
Detoxification is open for development according to the 
particular needs within a local community. 
This chapter deals with the implementation of an 
innovative treatment approach for older persons who are 
experiencing problems with alcohol, prescription 
medication, and over-the-counter drugs. Home 
Detoxification (Home Detox) presents a general model of 
alternative, non-institutionalized, substance abuse 
treatment and medical management of drug withdrawal. 
The chapter is organized in a manner which allows 
the reader to begin at any subject heading and review the 
basic information under that heading. Each topic stands 
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alone and it is not necessary to read one topic prior to 
reading another. 
Among the topics included for discussion are needs 
assessment, measurement instruments, building and 
cataloging client profiles, and the role of the 
physician, nurse, and family. Also discussed are items 
such as carrying out a daily routine, and the minimum 
number of personnel needed to make the program 
functional. Key terms, assessment, identification, 
measurement, and monitoring instruments are presented for 
review in Appendix A. Other pen and paper instruments 
for recording client substance abuse history, severity of 
withdrawal, and activities of daily living are included. 
Overview 
The following text is based on the proposition that 
it is more likely that an experienced non-~rofit agency 
has committed to the idea of Home Detox and is beginning 
the operational phase of the process. 
The te~ Home Detoxification (Home Detox) is used as 
a proper noun to represent a concept or entity much as 
expressed by the title Morehead State University. 
Specifically, Home Detoxification can be defined as 
a treatment designed to control both psychological and 
physiological (medical) complications which may occur 
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temporarily after a period of heavy and sustained alcohol 
and other drug use (Stockwell, i987, p. i9i). 
The process of Home Detoxification establishes a 
protocol whieh incorporates the individual and family as 
an integral part of treatment. The daily routine of the 
person is supervised by medical personnel with family 
assistance, and may involve support coming from social 
workers, care-givers, or other interested parties (e.g., 
recovering volunteers). Home Detox provides an 
alternative, although complementary, procedure for safely 
managing the physical risk and psychological distress of 
alcohol and drug withdrawal. 
Home Detoxification is in itself a therapeutic 
treatment model which is adaptable to situations on a 
case-by-case basis. The model does not focus on 
counseling, per se, and neither recommends nor suggests 
any one particular method of counseling or theoretical 
approach. Instead, the model takes the attitude that 
techniques of method and style of counseling are better 
left to individual or agency perspectives. 
Even though daily activities are monitored by 
medical personnel a note of caution must be exercised. 
The safety, comfort, and care of the subject is always 
the primary consideration of detoxification, and 
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hospitalization must remain an option either prior to 
beginning the process or at any point in which the health 
and well-being of the subject appears threatened. 
Background 
Traditionally, the common practice has been to treat 
alcohol or other withdrawal phenomenon in an 
institutional setting such as a hospital (up to 30 days), 
non-medical withdrawal unit (non-medical 7 day detox), 
long-term, half-way house residential surroundings (30 
days or longer), or in combination of medical, non-
medical (such as in Veteran facilities which can last up' 
to a year). 
Commonly, older persons do not come to the attention 
of medical personnel or treatment specialists unless some 
untoward circumstance disturbs normal practice. Often 
this takes the form of a visit to the emergency room, a 
legal problem such as Driving Under the Influence (DUI), 
noticeable behavioral changes which alert family or 
friends, unexplained financial problems for which no 
apparent cause is recognized, or some other explicit 
phenomenon which upsets the known pattern of daily 
living. Exceptions would be older persons who recognize 
a problems and seek help on their own volition (Adams, 
Magruder-Habib, Trued, & Broome, 1992, pp. 1236-1240). 
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Basic criteria 
Two basic criteria must be met prior to initiating a 
program of Home Detoxification. One is the readiness of 
the medical community to become involved, and secondly, 
the numbers of elders either at risk or experiencing 
problems with substance abuse. 
Because Home Detox is a procedure which requires 
medical supervision, a necessary function is to establish 
a connection with a primary physician who will be 
responsible for overseeing the medical aspects of 
detoxification. The physician's role includes conducting 
a physical examination and prescribing the types and 
' 
dosage of medications necessary to relieve adverse 
withdrawal symptoms. The physician is also required to 
review daily assessment records of the subject and modify 
treatment orders if indicated. 
As a general rule, local health care and service 
providers have in place a network which includes a 
physician, a psychiatrist or psychologist, visiting 
nurse, trained and licensed social workers, and other 
qualified personnel which eliminates the need for 
conducting an extensive search to fill these positions. 
Realistically, a Home Detox will be difficult to initiate 
without the input and support of such agency networking. 
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Once adequate medical, supervisory personnel and 
other support components have been assembled and 
objectives defined, the agency can begin to detail and 
implement t~e program of Home Detoxification in earnest. 
Assessing Need 
In order to identify the client/patient population 
some fieldwork must be carried out. Depending on the 
demographic aspects of the community the age of the 
client/patient may need to be lowered. That is, the 
admitting age may have to be as low as forty, making 
"elders" a relative term. There are many methods for 
gathering information, but legwork and personal contact 
within the community provide immediate results. 
• Local physicians can be privately interviewed or 
solicited to respond to questionnaires identifying elders 
believed to be having alcohol or other substance abuse 
problems or otherwise be at risk. 
• Local hospital emergency room physicians and nurses 
provide a ready source of information. Much of this 
information may be anecdotal as few formal records are 
available which describe the incidence and prevalence of 
abuse specific to the elder population. 
• Contact local units providing detox services to 
determine the percentage of elders utilizing such 
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facilities. 
• Within the bounds of confidentiality, contact local 
health agencies to discuss the need for providing a 
program for elders. Professional health care providers 
often have common sense information gained through 
interaction and intimate contact with elders. 
• Casually interview family, friends, pastors, retirement 
and residential care personnel, and other acquaintances 
for their insights and knowledge of elders experiencing 
problems with alcohol or drugs. 
• Without being obtrusive, contact voluntary agencies, 
home help agencies, and others in the community who may 
be in frequent contact with elders and have an awareness 
or suspicion of those experiencing difficulty with 
substance abuse. 
• Check local court records and other statutory agencies 
for numbers of elders involved with the judicial system. 
Often a DUI arrest, and particularly repeated episodes 
will predict the need and necessity for treatment 
intervention. Probation officers are a good contact 
source and often require offenders to receive treatment 
as a condition of probation. 
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Advertisement 
• Communicate with press, radio, and television media 
to advertise and inform potential clients of the 
availabilityr, of services. Repeat and reinforce the 
' 
process of media communication. Many local television 
and radio stations provide free air time to advertise 
service providers in the non-profit sector. 
• Contact physicians, hospitals, and other treatment 
providers for referrals. Many health care providers lack 
proper training in dealing with the elder substance 
abuser and are anxious for their patients to receive 
proper treatment and other social services. 
Daily Routine 
The nurse and support personnel visit the patient in 
the home as early in the day as possible. Vital signs 
are taken and recorded. If withdrawal signs and symptoms 
present no unusual problems, the prescribed medication is 
administered by the person charged with the task and 
taken by the patient in the presence of the nurse. A 
brief conversation is held with the patien~ and available 
family members to record signs of distress and tension 
experienced overnight. If all physical and psychic 
conditions appear normal for the withdrawal process, the 
home visit is concluded. Depending upon the severity of 
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withdrawal symptoms another visit may or may not be 
scheduled for later in the afternoon. 
The nurse records a detailed account of the visit 
for review and discussion by the physician at day's end. 
In any event, both the nurse and physician will be 
available for consultation on a 24 hour-a-day basis. 
A volunteer may also serve in the role of being an 
available contact outside the home environment. Often, a 
volunteer (or volunteers) will be the logical contact 
point if the patient needs guidance or comfort outside 
the daily routine. 
Role of the physician 
"The home detoxification process should involve a 
structured and mutual partnership between the carer and 
client" says Cooper (1994, p. 5). The physician sits at 
the top of the Home Detox pyramid, and has the 
responsibility for conducting a physical examination, 
prescribing medications, supervising field (home visit) 
personnel, checking daily records, deciding whether to 
increase or decrease amounts and frequency of prescribed 
medications, and generally manage and oversee the detox 
process from beginning to end. 
The client/patient must have trust in the physician, 
and believe that the physician has her or his best 
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interest at heart. The physician must be available for 
consultation 24 hours a day, and also be willing to lend 
encouragement if a "pep-talk" is needed. The physician 
needs to be -jfnowledgeable in the physical, psychological, 
and emotional effects withdrawal may have upon the bodily 
system, and be aware of drug interactions as well. 
The physician remains informed via face-to-face 
interaction with the client/patient, conducts a daily 
review, and modifies the treatment plan when necessary. 
Time to perform these functions as a part of the daily 
routine is vital to the well-being of the client. The 
physician should examine the client personally at least 
once a week in order to measure physical health status, 
determine the severity of withdrawal, and review the 
record-keeping of those in the field. In the absence of 
personal contact a telephone call is suggested at least 
two times a week. Encouragement to the client and family 
members on behalf of the physician serves as a 
contributing factor in strengthening the bonds of 
treatment. 
Nurse's/practitioner's role 
The nurse is the "fieldman,'! of the Home 
Detoxification process. His or her job is to visit the 
client/patient in the home environment, check vital 
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signs, evaluate the effectiveness of the medication, 
record dietary habits, assess the physical environment 
and psychic atmosphere (such as, the presence of 
depression, tension, stress, hallucinations or delirium 
tremens) listen to complaints, interact with the family,, 
encourage plans for continuing recovery, and all-around 
manage the course of the detox program for the household, 
The nurse will need to measure the severity of 
withdrawal, notice affective withdrawal symptoms, and 
check for signs of relief drinking or using non-
prescribed medication. The nurse may be required to draw 
blood (requires training and certification) or administer 
a breathalyzer test and record the results. 
The nurse/practitioner must also be competent in 
cardiopulmonary resuscitation (CPR) methods. He or she 
will check blood pressure, body temperature, and 
interview for other distress signals. Ideally, this 
procedure will be carried out twice daily, extending over 
the allotted time for detox (two weeks in most cases). 
The nurse will be available to discuss future plan~, 
recommend counseling or group support, advise, counsel, 
reassure, and otherwise assist in the detox/recovery 
process (Cooper, 1994, p. 90). The main functions are to 
insure that the health of the client/patient is not 
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deteriorating, to measure withdrawal severity, and keep a 
comprehensive record of the detoxification process. 
Family Involvement 
One fac;f;or in being a helping participant in the 
detoxification process is to secure and administer the 
medication as prescribed by the physician to relieve the 
symptoms of withdrawal. The spouse or significant other 
assumes responsibility for administering the withdrawal 
medication as prescribed by the physician. Lacking 
someone in the home to perform this function, the duty 
would fall to the nurse/practitioner. This fact must be 
agreed upon by the client/patient before beginning the 
program, and the administering of drugs at appropriate 
times must be strict and rigid. The nurse/practitioner 
will monitor (twice daily if needed) the physical 
symptoms of withdrawal and will convey this record to the 
physician, who, in turn, will either maintain the current 
level of medication, increase or reduce dosage according 
to symptomatological sign-posts. 
An alcoholic or drug abusing family member often 
causes disruption in all areas of daily living. In 
situations in which there has peen an extensive history· 
of substance abuse, the family may have lost trust and 
faith in the ability of the substance abuser to achieve 
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any length of recovery. Once a client commits to Home 
Detox there may be remaining doubts within the family 
regarding a successful prognosis. After all, it is 
probable that "this" occasion is not the first attempt at 
recovery to be made. Home Detox, then, involves a family 
dynamic, and it is well for the family to be intimately 
associated over the entire course of the detox (and 
aftercare) enterprise. 
The main duties of the supportive family member 
(or significant other) will be to remain physically 
present during detox; monitor signs of strain and stress; 
be alert to abnormal behavioral changes; watch for 
signals which predict relapse; be accommodating but firm; 
watch for signs that withdrawal is causing physical or 
psychological anomalies, such as hallucinations or 
seizures; encourage a healthy diet; avoid the phenomenon 
of "enabling"; and maintain as pleasant a physical 
environment as possible. 
The pro~ess of detoxification in an enclosed space, 
such as the home, may be more difficult for the spouse or 
others to endure than the client. Detoxification is not 
a pleasant experience, since th~ subject is experiencing 
a roller-coaster of emotions, including fear, resentment, 
anger, hostility, and a host or other unpleasant 
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sensations. The commitment having been made, however, a 
successful outcome may only be achieved by digging in and 
bearing-up to the process. 
Facilities 
A hospital, doctor's office, or any other location 
which affords a fair amount of privacy for the client is 
acceptable for performing the process of physical 
examination and aftercare. If a Home Detox program is 
designed to function as an integral part of a hospital 
environment the case is fairly simple. In some cases, a 
non-medical detox unit may contract with a physician or 
psychiatrist and in such cases their office would be the 
point of departure. Other service providers such as 
found in the area of public health (County Health Office, 
as example) have space available to perform medical 
functions, and these facilities effectively serve the 
purpose. The actual facility in which the process begins 
is less important than the fact that the process does, 
indeed, begin. Providing for the confidentiality, 
physical comfort, and ease of access for the 
client/patient is the critical factor. 
Personnel 
Two people are vital to the operation of the 
program. One being the physician who is responsible for 
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the overall well-being of the client/patient, and the 
nurse/practitioner, who carries out the daily routine. 
Although non-medically qualified personnel, such as 
social workers, probation officers or voluntary 
counselors can manage daily home visitation, it is 
advisable, at least in the beginning, that a registered 
or licensed nurse supervise the daily routine (Cooper, 
1994, p. 4). 
During the process of withdrawal the client/patient 
may experience emotional distress which may provoke 
violent behavior. For the sake of personal safety during 
a home visit it would be wise to have supportive help in 
the form of another person. The idea is safety in 
numbers. Supportive personnel also assist in record 
keeping, as well as providing an extra pair of eyes and 
ears for gathering information on the home environment. 
Finance 
Payments to personnel, such as salary, per diem, 
travel costs, or other expenses will be dependent on fee 
schedules and other contingencies found in local 
situations. Agency revenue is typically garnered from 
insurance, medicare, and payments from client/patients. 
In order to estimate functional costs a multiplication 
factor of 295 percent is standard. That is, for every 
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outgoing dollar of expenditure an agency needs to 
calculate that revenue recovery or income will be a 
minimum of three dollars (personal communication, Frank 
Bills, April., 1997). (For costing of one nurse British 
style see Cooper, 1994, pp. 30-32). 
Factors in Managing Withdrawal 
Withdrawal is the process by which a chemical 
substance is removed form the body. Withdrawal can often 
be an intense and traumatic shock to the body requiring 
that signs and symptoms be carefully and regularly 
monitored on a daily basis. 
The one.sure sign that a person is in need of 
medical detoxification is to notice the physical and 
psychological changes taking place once the substance 
becomes absent in the body. It must be remembered that 
sudden withdrawal may unduly "shock" the body and lead to 
consequences which can be life threatening. It is wise 
to err on the side of caution when dealing with 
withdrawal, as a treatment plan can always be extended ~n 
time. The Royal College of Physicians (1974) analogizes 
the consequences of alcohol and drug withdrawal and its 
effect on the body. 
The processes that have countered depression of 
brain activity in the presence of alcohol [and 
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drugs, added] cause a surge of excitation when [the 
substance, added] is removed. The analogy might be 
with the door that has a person on one side pushing 
it, and on the other side someone holding it 
shut ... suddenly stop holding it shut, and the 
pushing· of the person now sends the door flying open 
with great energy. (as cited in Cooper, l994, p. 2) 
Among the many psychological and physiological signs and 
symptoms associated with alcohol and drug withdrawal, 
psychological factors include: • mood disturbance• panic 
and panic attacks• sleep disturbance• increasing 
fearfulness• distortion of perception and hallucinations 
(visual, audio, and tactile) •anxiety• delusions 
•agitation• craving• depression• stupo~ • and 
confusion, disorientation, and disturbance of 
consciousness. Physiological symptoms include: mild 
tremor (which can elevate to a more hazardous and 
terrifying condition known as delirium tremens or DTs) 
•nausea• sweating night and day• muscle pain• 
itching• drawing of muscles• nerve spasms and tics• 
convulsions• fever• rapid pulse, along with• headaches 
and other muscle aches and comp+aints. Often, a person 
undergoing detoxification will describe symptoms as being 
likened to having influenza or suffering from a bad cold. 
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The symptoms and distress experienced by a person 
undergoing the detoxification process is very real, and 
improper management can literally lead to such outcomes 
as suicide or sudden physical trauma resulting in death. 
Depending on the severity of withdrawal symptoms the 
clinician measures out the amount of intervention needed, 
for each individual client. Since each withdrawal 
episode is individually specific, daily monitoring and 
maintenance is necessary to manage the process. Edwards 
(1987) warns that the clinician sees different kinds of 
clients and patients, and great care should be exercised 
in learning to recognize severity and administer the 
proper dosages of medication when dealing with 
potentially dangerous situations as withdrawal. 
Withdrawal is a complicated process and many 
factors must be weighed and judged accordingly. 
Supervisory and on-site personnel need to pay attention 
to such details as nutrition, physical impairment such as 
liver damage, occurrences of vomiting and diarrhea, 
measurement of proper vitamin levels, and gauging the 
level of mental stability. Above all, the safety and 
well-being ot the patient is the primary agent of 
concern. Secondary considerations should be directed 
toward a program of counseling and therapeutic operations 
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which would lead to the maintenance of a drug-free life. 
Medications Used to Manage Detoxification 
Among the most common medications prescribed for 
detoxificati9n is chlordiazepoxide (Librium) or Valium. 
Other drugs may include chlormethiazole (Herminevrin), 
evening primrose oil (trade names Efamol, Epogam, and 
Efamast), the last three having less characteristic 
interacting symptoms, side effects, and dependency 
problems. Chlormethiazole has a lethal potential when 
used improperly and is best administered in a hospital 
environment. Drugs such as carbamazepine and Oxazepam 
are gaining popularity in detox cultures, since in 
double-blind tests they have shown to be effective in 
relieving symptoms while reducing the risk of side-
effects and dependency. All drugs must be carefully 
monitored as each carries the potential to become lethal 
if used improperly, and each may have a particular 
addictive characteristic (Cooper, 1994, pp. 59-64). 
After an initial detoxification period ranging 
typically from 5 to 9 days, most physicians begin to 
gradually remove the drug from the patient. The daily 
assessment of physical and psychological factors is 
necessary for physicians to make decisions regarding the 
amount of medication to prescribe and administer. 
/ 
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Although the Home Detoxification procedure is designed to 
take place within a relatively short time-span (two 
weeks, as example) the analysis of the physical and 
behavioral patterns of the client/patient is the 
determining factor. It may be that a client has been so 
involved with alcohol and drug usage that as much as 
thirty days on medication may be necessary. Detox is 
individually specific (men and women tend to detox at 
varying rates; also physical size, rates of metabolism, 
physical, and psychological health have an effect and 
must be accounted for) and requires a great deal of 
measurement and judgement of the part of the physician, 
nurse, and family 7 
For a review of medication effects during the 
withdrawal process .see Whitfield (1982); Stinnett (1982) .; 
Lamy and Michocki (1988); Sausser, Fishburne, and Everett 
(1982); Miller, Belkin, and Gold (1991). 
Building Profiles: Assessment and Measurement Instruments 
When a client/patient presents with a suspected 
problem, the severity of the problem must be measured. 
Paper and pen instruments can be administered which 
reveal details on the history of substance abuse, 
psychological and personality aspects, employment 
record, as well as personal and family opinions. 
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Existing instruments can be employed·or each agency 
may develop or revise assessment and measurement 
instruments which adjust to situational requirements. 
The dat~ to be collected and recorded include: 
• a complete physical examination, including blood 
pressure, pulse, temperature (blood alcohol content [BACi 
and breathalyzer readings); 
• collect withdrawal syndrome history; 
• determine family, work, and social circumstances; 
• complete a home environment assessment; 
• administer severity of alcohol dependency questionnaire 
(SADQ) (Stockwell, Murphy, & Hodgson, 1983; Cooper, 
1994), or question and administer instrument to check for 
involvement with prescription medications or over-the-
counter drugs. Self-reports are typically unreliable 
though may suffice in certain cases; 
• determine withdrawal management medication; 
• summary of visit; 
• make arrangements for next visitation (according to 
design this will likely be a home visit) (Cooper, 1994). 
In addition to medical measures there are social 
clues by which to identify the presence of drug or 
alcohol-related problems. Such measures may take notice 
of: (1) problems with family, (2) problems with friends, 
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(3) employment problems, (4) legal problems, (5) drinking 
and driving problems, (6) financial problems and (7) 
neglecting responsibilities (Graham, 1986, p. 323; 
Holzer, Robins, Myers, Weissman, Tischler, Leaf, Anthony, 
& Bednarski, 1986, pp. 217-244). 
The reader is referred to Appendix A which contains 
examples of questionnaires and other analytic tools 
useful for identifying individual, family, and social 
characteristics. Along with questionnaires such as CAGE, 
SMAST and MAST-G, are models to document the complete 
Home Detoxification procedure. These examples provide a 
valuable mechanism for recognizing client/patient 
problems, daily mai~tenance and review of records, and 
other data collection. 
Family Input 
Unless the client/patient is indigent or homeless, 
family members are also involved in the detoxification 
process and their influence is often a critical factor in 
achieving a successful recovery. In order to gain a 
complete as possible understanding of the client/patient 
family input and opinions must be sought and recorded as 
well. Some -likely and relevant questions could include: 
• How do family members view the client/patients drinking 
and drug problem? 
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• In your view is the client/patient a "problem drinker"· 
or an "alcoholic"? 
• Is the client/patient having a problem with 
prescription.medications or over-the-counter drugs? 
• What negative effects are you experiencing from your 
family member's misuse of alcohol and drugs? 
• Do you agree with your family member's own assessment 
of the problem? 
• What help do you believe your family member needs? 
• Are you supportive of your family member? 
• What support does he or she require from the agency? 
• What type of support(s) do you perceive he/she needs 
from yourself or your family? 
• And more importantly, are you agreeable and willing to 
participate in a Home Detox program in which it will be 
your primary responsibility to regulate and administer 
medication at prescribed times? 
Applying behavioral characteristics as identifying 
markers for defining alcoholism or alcoholics is best 
left to the individual or agency is specific situations. 
All of the above mechanisms contribute toward assessing 
the severity of the "problem", determining the level of 
client seriousness in recovery, and family willingness to 
participate in the process. Successful completion of the 
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detoxification process and subsequent recovery, if any, 
depends more on the efforts of the client/patient than 
any other factor. A family, physician, nurse, or anyone 
else should neither accept the "blame" nor take the 
"credit" for a client's success or failure to negotiate 
the recovering process. In the best of all possible 
worlds, the cooperative link of client, family, and 
professional, is the best predictor of a successful and 
continuing recovery outcome. 
Note: The term "problem drinker" or "substance 
misuser" includes all physical, psychological, or social 
problems experienced by an individual as a consequence of 
his or her alcohol or drug use. This does not 
necessarily imply tolerance or physiological or 
psychological dependence/addiction on any substance 
(Cooper, 1994, p. 3). "Alcoholism" is an ambiguous term 
and not defined here. "Keller's Law" states, "the 
investigation of any trait in alcoholics will show that 
they either have more or less of it" (Keller, 1972, p. 
' 1147; Rudy, 1986, p. 20). 
Advantages of Home Detoxification 
There are many advantages 9f home detoxification for 
the client, family, service provider, and the community. 
The community benefits by having a productive, non-
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interruptive human being active in citizenship. 
Financially, ·a reduction of hospital admissions lessen 
the cost to the public purse for entitlement and 
insurance payments, and a recovering person who works and 
pays taxes is a boon to society. The client can remain 
at home and make use of a supportive network comprised of 
family and friends, thus enhancing both recovery and the 
family living environment. The client is not embarrassed 
by having to appear at public functions (if that is the 
case) as many if not most hospitals and detox units 
require regular attendance at meetings of Alcoholics and 
Narcotics Anonymous. The client/patient is under 24 hour 
a day superv~sion which, unlike hospitalization 
supervision, is cost-effective at the household level. 
The client/patient can dedicate time to recovery and not 
to organizational busy-work. The home atmosphere is less 
structured leaving the client/patient a feeling of 
control and usefulness. Home Detoxification is "as safe 
and effective ... as in-patient care" (Stockwell, Bolt, 
Milner, Pugh, & Young, 1990, p. 61). And finally, the 
costs of Home Detox, according to Cooper (1994) and 
Stockwell and Clement (1987) compares with institutions 
at a rate of about 26% in favor of Home Detox. 
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Disadvantages of Home Detoxification 
The home is the environment in which much of the 
drinking and drug-taking may have taken place. As such, 
the client is subject to environmental "triggers" which 
could set an episode in motion. Likewise, problems with 
a spouse, children, neighbors or friends may cause 
tension and stress also leading to a using bout. It is 
often the case that the offended against spouse has made' 
the actions of the substance abuser a part or his or her 
"control" mechanisms and may be reluctant to relinquish 
this control. Arguments over control and time of 
dispensing the detox medication may ensue, leading to 
anger and a tendency toward relapse. The subject 
undergoing detox may become upset for any number of 
reasons {anger, fear, resentments, etc.) and raise 
arguments or otherwise upset the household. Also, it is 
not unusual for a detoxing person to become angry to the 
point of physical violence. 
On balance, however, the advantages of the overall 
program of Home Detoxification appear to outweigh the 
disadvantages. Home Detox is certainly more cost-
effective than traditional methods of detox. Home Detox 
takes place outside public view which reduces stress. 
The primary benefit may be however, a united family which 
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can result from the Home Detox process. 
Evaluation 
Even though the idea to design and implement a 
program concerned with Home Detoxification is still on 
the drawing board, attention must be paid as how to 
evaluate the effectiveness of the design should it become 
a reality. Evaluative measures should be one of the 
first and foremost considerations as an on-going artifact 
of design and implementation efficiency. Although far 
from being inclusive a few suggestions to keep in mind 
for evaluation are: 
i. Decide what will determine a successful detox 
outcome. 
2. Decide the manner in which statistics will be kept 
and be available for comparison. 
3. Determine what constitutes a successful detox 
experience. Measure whether the experience translates 
into a better life for subject, family, and society. 
4. Decide what types and numbers of instruments will be 
used to measure and evaluate all detox categories. 
5. Record all costs involved w~th Home Detox. Compare 
and contrast.with institutional methods. 
6. Record client and family members opinions as to the 
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efficacy of Home Detox. 
?. Initiate follow-up plans to record recovery rates at 
"X" number of months or years. 
8. Initiate.criteria to measure longevity of recovery. 
9. Evaluate whether the progfam has met the aims, goals, 
and objectives as outlined in the mission statement. 
10. Record and evaluate Home Detox results on the 
individual, family, and social level. Measured results 
should justify or argue against continuation of a Home 
Detox program. 
A Summary Review of Home Detoxification 
This study has taken the point of view that some 
individual, agency, or institution had made a commitment 
to initiate a Home Detox process. As far as can be 
discovered, no specific treatment program has been 
implemented within the confines of the continental United 
States. But a review would have to include the first 
step of: 
• Interest an individual, agency, hospital or service 
based institution in creating a pilot Home Detox program. 
From this point on the process can continue in some 
ordered arrangement. Program growth should be 
anticipated and modifications contemplated based on 
evaluation of actual real-life outcomes. 
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• Arrange to secure funding. 
• Arrange access to a facility. 
• Outline aims, goals, and objectives on paper. 
• Write a mission statement (agencies like that). 
• Seek help from volunteers. 
• Locate and define a client/patient population. 
• Locate a demonstration grant to defray expenses. 
• Interview and make personal contact with·health care 
workers and service providers to identify magnitude of 
the problem. 
• Make personal contact with neighbors, friends, and 
associates for clues as to the severity of the problem. 
• Advertise word-of-mouth that service is available. 
• Advertise in print and electronic media. 
• Notify physicians, retirement homes, and other elder-
care centers of the service. 
• Join referral lists. 
• Contact local educational institutions to discern their 
interest in evaluating the program. Either success or 
failure of the program needs outside verification. 
• Design or have in mind research and comparative ideas. 
• Remain flexible. Be prepared to remodel the program 
according to situation and circumstance. 
Conclusion 
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Within the community of service providers there is 
an increasing awareness that drug/alcohol detoxification 
in non-residential, non-traditional settings, such as the 
home, may be. superior to institutional forms in most 
respects (Or+ord & Wawman, l986). Still, it is not the 
aim of the Home Detoxification model to be a plea for 
replacing current methods of treatment and management of 
withdrawal, but is presented as an alternative 
specifically applied to the special needs of elders. 
With government and insurance agencies alike 
beginning to limit and regulate the amounts which will be 
spent on institutional recovery programs, alternate 
methods to provide for elder-specific treatment need have 
to be created. 
Daniel and Weikel (l983) write, "the news from 
Washington and the threats of massive general spending 
cuts for social and rehabilitative programs may be a 
harbinger of the worst of times" (p. 327). The above 
statement lies at the heart of the need to develop an 
innovative Home Detox rehabilitation program for elders. 
The hedge against being able to accurately preview 
the future is the lack of the ability to control 
situations and events. Even though "any attempt to 
predict the future is perilous at best", it- "is 
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preferable to no effort at all" (Daniel & Weikel, 1983, 
p. 327; Sweeney, 1979, p. 182). It is a relatively 
simple matter, therefore, to state that the status of 
elders who stand in need of innovative treatment program~ 
designed to meet their special requirements may be found 
wanting unless community-based agencies develop the means 
and methods to implement services which address solutions 
to a growing substance abusing elder population. 
Home Detox, in my opinion, is an idea whose time has 
come. If the information coming out of the British Isles 
is correct, and there is no reason to suspect otherwise, 
Home Detox is as effective as institutional methods, and 
is certainly more efficient cost-wise. 
Discussion 
Chapter Five 
Summary 
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Within ~he pages of Aspects on Aging many issues 
have been discussed. Not only has a lot of material been 
presented pertinent to the behavioral sciences, but also 
a modified form of a strategic plan was included in the 
chapter on Home Detoxification (Chapter 4). 
During the course of the investigation this author 
encountered topical links which seemed to call for 
exposition. As an example, reading in the area of 
gerontology led to social gerontology, and the study of 
the psychology of aging led to the social psychology of 
aging, and so forth. Although the reader may be 
discomfited at times by the sheer volume and mass of the 
material, it is now possible to find, under one cover, 
source documentation by which a novice in the field of 
gerontology may find research relief. 
Another benefit of the study is the number of 
theoretical perspectives defined and discussed. Theory 
development is critical to operational forces in the 
behavioral field. Often, the multitude of theoretical 
postulations overwhelm the student, and may hinder 
imagination and obscure the drive toward creativity. 
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This author believes it will be convenient for the reader 
to scan Aspects on Aging and see a discussion regarding 
contending social issues and behavioral theories. 
Results 
Whether or not this study achieved significant 
results is dependent on one's point of view. It is clear 
that a fairly comprehensive body of information has been 
presented, but to what benefit is the question. 
A new t~pic has been introduced to the'world of 
healthcare which has heretofore been absent. That topic 
is Home Detoxification for older Americans. There are 
studies on and models of treatment mechanisms outside 
formal institutions, such as outpatient methods, but 
these practices are more in line with the processes of 
counseling than management of withdrawal. 
This study provided initiative at a personal level, 
to contact agencies and submit the idea of Home 
Detoxification for consideration. To date, interest has 
been expressed but no plan for implementation has been 
brought forth. Perhaps the reader will be the moving 
force by which this new method of doing business will be 
developed and see Home Detoxification become a reality. 
There is a negative factor to the study. The amount 
of material tends toward being a mite too voluminous, 
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especially in the absence of an index. In some cases the 
reader may become frustrated if too much material is 
attempted to be consumed in one bite. Still, the 
,information :j.s between two covers and not scattered 
randomly about in numerous forms and venues. 
However, if this study should serve no other 
purpose, it has fulfilled the mission of providing 
information and alerting the reader to the need for 
developing treatment programs designed with an older 
population in mind. 
Recommendations 
Writing circa 1851, Herbert Spencer (1820-9103), an 
English social philosopher said, "There is a principle 
which is a bar against all information, which is proof 
against all arguments and which cannot fail to keep a man 
in everlasting ignorance--that principle is contempt 
prior to investigation." (as cited in Alcoholics 
Anonymous, 1976, p. 570) 
On a personal level the first recommendation to t~e 
reader is to become educated and literate in the fields 
of gerontology and substance abuse. The study of Aspec~s 
on Aging provides reference and source material as a 
starting point. For an introduction to the area of 
substance abuse, and particularly alcoholism, the place 
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to begin is with David R. Rudy's book Becoming Alcoholic, 
(1986) and other works. Another author to see is the 
body of work by Norman Denzin. 
It is more efficient, and certainly easier, to beg~n 
the educational process by attending class, courses, or: 
other training programs than to engage in self-study. lt 
is also a good idea to gain experience through practicums 
or by doing volunteer work in appropriate settings. 
As to the process of developing a Home 
Detoxification program the first step is to interact with 
the medical community. Try to find a physician who is 
connected with an agency engaged in detoxification and 
recovery. Lacking this avenue, submit proposals to local 
hospitals or treatment agencies. Plumb the depths of 
interest in your local community by talking about the 
possibilities and benefits in developing a .Home Detox 
program. Creating public interest in the process often 
provides an impetus if not demand that such programs be 
initiated. 
Although altruism may play a role, be real and 
practical. Develop a method for demonstrating the 
financial sustainability of a Home Detox program. The 
treatment community functions in the real world and 
programs which operate at a debit are the first to be 
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omitted from agency and institutional structure. 
Finally, if the reader has an interest in the 
innovative process of Home Detoxification, borrow a leaf 
from the Boy and Girl Scout's Handbook and Be Prepared. 
Opportunity strikes in proportion to preparation. 
Conclusions 
If a Home Detoxification program was initiated today 
it would be both reactive and proactive. It would be 
reactive in the sense that it would fill a demonstrated 
need to an existing problem. It would be proactive in 
anticipation and preparation of an influx of substance 
abusing "baby boomers". The term baby boomers 
encompasses a period of time extending form 1946 to 1964 
in which 76 million people were born (Dychwald, 1989). 
If anyone has been paying attention over the last 
several years, it is obvious that the growing elder 
population is raising debate among the public and causing 
conflict among policy makers. Along with the "real" 
problems created through the natural aging process, such 
as illnesses which require expenditure of vast amounts of 
health care dollars, adding the manufactured problem of 
alcohol and drug abuse is a cause for added concern. 
The "time is ripe" for the development and 
implementation of a program of Home Detoxification. 
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Older persons do operate under a different set of 
circumstances than younger folks. Their health and 
medical needs are different, and their life histories are 
more complex. Elders have learned through life 
experience that behavior has consequences, which may 
explain their higher rates of success in treatment and 
recovery programs. 
Life is a precious commodity, and not to be spent 
unwisely. Older people have essential worth and value, 
and their capacity to make continuing contributions to 
the social order should not be overlooked. It should be 
obvious that if a mechanism is available which would 
answer to at least one area of specific need, such as 
recovery from substance abuse, then that mechanism should 
be made available to an aging audience. There appears to 
be no obstacle so difficult to overcome that a program of 
Home Detoxification for older persons should not become a 
positive force for individual and social good. 
Appendix A 
Key Terms 
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Addiction is the compulsive physiological or 
psychological need for a habit-forming drug, such as 
alcohol, heroin, or other substance. An addiction, then, 
can be related to habit formation and in a relative sense 
can be inclusive of all repetitive or obsessive behaviors 
{Mish, 1991, p. 55, 545). 
Dependence, on the other hand, can be divided into 
two areas, either or both of which may or may not be 
present when the individual presents with a drinking or 
drug problem. The World Health Organization (WHO} 
defines a psychic dependence as ... 
a condition in which a drug produces a feeling of 
satisfaction and a psychic drive that requires 
periodic or continuous administration of the drug to 
produce pleasure or avoid discomfort. Physical 
dependence is an adaptive state that manifests 
itself by intense physical disturbances, such as the 
withdrawal or abstinence syndromes, made up of 
specific arrays of symptoms and signs of a psychic 
and physical nature that are characteristic for each 
drug type (1974; Cooper, 1994, p. 2). 
Although the differences are subtle between the two 
concepts, the difference is noticeable and should be 
taken into account. As an example, a person may be 
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addicted to a behavior such as taking aspirin or vitamins 
which, if suddenly removed, would not necessarily 
manifest the physical signs of drug withdrawal. 
' Consequently, this type of perspn would likely be better 
served by a behavioral psychologist rather than being 
routinely admitted to a detox program. 
' 
Agency denotes the administrative facility which houses 
the physician, nurse, and supportive personnel. It is 
the physical location from which business is conducted. 
Client/Patient are interchangeable terns. A client or 
patient is t~e focus of the withdrawal process. 
Detoxification can be applied in several ways. It can be 
used to imply a process whereby a substance leaves the 
body, or it can refer to an action, such as a treatment 
which entails subjecting a person to a process (Cooper, 
1994, p. 1). 
Home is the living space, domicile, or physical 
environment in which withdrawal takes place. 
Home Detoxification is the process by which withdrawal 
symptoms are medically managed within the safety of a 
home and family environment. 
Nurse is the medically trained person who measures and 
records severity of daily withdrawal symptoms. The nurse 
also functions to manage and supervise the daily routine 
of both the client and agency. 
Physician is the responsible agent charged with 
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client/patient health. The physician carries out 
physical exams, prescribes medication, reviews daily 
record-keeping, and adjusts medication plan according to 
reports of severity of withdrawal symptoms. 
Practitioner may be either a medically trained person or 
one certified to measure vital signs. This may be a paid 
employee or accredited volunteer. 
Volunteer is one who does not charge a fee for services. 
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Zimberg Alcohol Abuse Scale 
To aid in assessing the need for Detox, and 
measuring the severity of the problem, the following 
diagnostic instruments and techniques add much to drawing 
a complete picture. 
Zimberg (1984) developed the Zimberg Alcohol Abuse 
Scale which links the level of severity with personal 
characteristics. 
(1) Severity Level: None. Characteristics: Drinks only 
on occasion if at all. 
(2) Severity Level: Minimal. Characteristics: Drinking 
is not conspicuous; occasional intoxication (up to 4 per 
year). No social, family, occupational, health, or legal 
problems related to drinking. 
(3) Severity Level: Mild. Characteristics: 
Intoxification occurring up to once a month, although 
generally limited to evening or weekends and/or some 
impairment in social, family relations, or occupational 
functioning related to drinking. No physical or legal 
problems related to drinking. 
(4) Severity.Level: Moderate. Characteristics: Frequent 
intoxification, up to one or two times per week and/or 
significant impairment in social, family, or occupational 
functioning. Some suggestive evidence of physical 
impairment related to drinking, such as tremors, frequent 
accidents, epigastric distress, loss of appetite at 
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times. No history of DTs (delirium tremens), cirrhosis, 
nutritional deficiency, hospitalization related to 
drinking, or arrests related to drinking. 
(5) Severity· Level: Severe. Characteristics: Almost 
constant drinking (practically every day). History of 
DTs, cirrhosis, chronic brain syndrome, neuritis, or 
nutritional deficiency. Severe disruption in social or 
family relations. Unable to hold a steady job but able 
to maintain self on public assistance. Two or more drunk 
driving citations. One or more hospitalizations related 
to drinking. 
(6) Severity Level: Extreme. Characteristics: All of the 
characteristics of severe impairment plus homelessness 
and/or inability to maintain self on public assistance 
(p. 168). · 
Other than a self-report which admittedly places one 
in a category of being a substance abuser (see A Typology 
of Careers, in Rudy, 1986, pp. 55-69), there are several 
generic diagnostic measurement instruments which may 
alert a practitioner or clinician to the presence of a 
chemical dependence. 
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CAGE 
One of the simplest and easiest to administer and 
interpret is the CAGE questionnaire (Bush, Shaw, Cleary, 
Delbance, & Aronson, 1987, p. 231; Mayfield, McLeod, & 
Hall, 1974, pp. 1121-1123; Ewing, 1984, pp. 1905-1907) 
CAGE is a mnemonic representing:~ is for Cutting Down: 
Have you ever tried to Cut Down your drinking or drug use 
to get it under control? (Have you tried to get him or 
her to cut down)? 8 is for Anger: Have you ever gotten 
Angry when confronted about your drinking/using? (Has he 
or she gotten angry when you talked about the "problem")? 
Q is for Guilt: Have you ever felt Guilt about your 
actions resulting from drinking or taking drugs? (Have 
you felt guilty or responsible for his or her drinking or 
using)? ~ is for Eye-Opener: Have you ever had a drink 
or drug in the morning as a calmer or Pick-Me-Up, or just 
to "feel better"? (Has he or she used a drink or a drug 
to get going in the a.m.? This includes aspirin, Advil, 
or other drug not taken as prescribed) (Personal 
communication, Dr. W. C. Van Ost, December, 1996). 
Answering in the affirmative to any one of the items on 
the CAGE questionnaire implies a positive response to the 
presence of a drinking or drug problem. 
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Short Michigan Alcoholism Screening Test 
(SMASTl 
Another.generic instrument often used in screening 
for alcoholism or drug abuse is the Short Michigan 
Alcoholism Screening Test (SMAST), which attempts to 
determine the extent of alcohol dependence. Each item on 
the following scale is worth 1 point. Possible 
alcoholism= 2 points. Alcoholism= 3 or more points 
(Lippman, 1989, p. 69). 
1. Do you feel you are a normal drinker (drink less 
than or as much as other people)?.................. NO 
2. Does your spouse or other relative worry or 
complain about your drinking YES 
3. Do you ever feel guilty about your drinking.... YES 
4. Do your friends or relatives think you are a 
normal drinker? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 
5. Are you able to stop drinking?................. NO 
6. Have you ever attended Alcoholics Anonymous?... YES 
7. Has drinking ever created problems between you 
and your family?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 
8. Have you ever gotten into trouble at work because 
of drinking?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 
9. Have you ever neglected your duty, family or job 
for 2 or more consecutive days because you were 
d . k' ? rin ing .... : . .................................... . 
10. Have you ever gone to anyone for help about your 
YES 
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drinking? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 
11. Have you ever been hospitalized for drinking?.. YES 
12. Have you ever been arrested for drunken driving 
or driving while intoxicated? ....................... YES 
13. Have you ever been arrested for other alcohol 
related problems?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 
(Seltzer, Vinokur, van Rootjen, 1975, pp. 117-126). 
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Michigan Alcoholism Screening Test--Geriatric Version 
MAST-G 
In an expanded version, The American Medical 
Association (1995, p. 9) utilizes the Michigan Alcoholism 
Screening Test--Geriatric Version (MAST-G) (copyright, 
The Regents 1bf the University of Mfchigan, 1991), which 
includes biophysical, social, and psychological aspects 
and requires a score of five "yes" answers in order to 
fit within the problem drinking or alcoholic, drug 
dependence scheme. Each of the following questions are 
nominal level measurements requiring only a "yes" or 
"no" response. 
1. After drinking have you ever noticed an increase in 
your heart rate or beating in your chest? (Yes/No). 
2. When talking with others, do you ever underestimate 
how much you actually drink? (Yes/No). 
3. Does alcohol make you sleepy so that you often fall 
asleep in your chair? (Yes/No). 
4. After a few drinks, have you sometimes not eaten or 
been able to skip a meal because you didn't feel hungry? 
(Yes/No). 
5. Does having a few drinks help decrease your shakiness 
or tremors? (Yes/No). 
6. Does alc?hol sometimes make it hard for you to 
remember parts of the day or night? (Yes/No). 
7. Do you have rules for yourself that you won't drink, 
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before a certain time of the day? (Yes/No). 
8. Have you lost interest in hobbies or activities you 
used to enjoy? (Yes/No). 
9. When you wake up in the morning, do you ever have 
trouble remembering part of 'the night before? (Yes/No). 
;·, 
a drink help (Yes/No). 10. Does having your sleep? 
' 11. Do you hide your alcohol bottles (or pills) from 
family members? (Yes/No) . 
12. After a social gathering, have you ever felt 
embarrassed because you drank too much? (Yes/No). 
13. Have you ever been concerned that drinking might be 
harmful to your health? (Yes/No). 
14. Do you like to end an evening with a night cap? 
(Yes/No). 
15. Did you find your drinking increased after someone 
close to you died? (Yes/No). 
16. In general, would you prefer to have a few drinks at 
home rather than go out to social events? (Yes/No). 
17. Are you drinking more now than in the past? (Yes/No). 
18. Do you usually drink to relax or calm your nerves? 
(Yes/No) . 
19. Do you drink to take your mind off your problems? 
(Yes/No). 
20. Have you ever increased your drinking after 
experiencing a· loss in your life? (Yes/No). 
21. Do you sometimes drive when you have had too much to 
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drink? (Yes/No). 
22. Has a doctor or nurse ever said they were worried or 
concerned about your drinking? (Yes/No). 
23. Have you ever made rules to manage your drinking? 
(Yes/No). 
.:, 
24. When you feel lonely does having a drink help? 
(Yes/No). 
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Profile. Assessment. and Measurement Instruments 
The following instruments are exclusive or modified 
versions taken from David B. Cooper, Alcohol Home 
Detoxification and Assessment (1994, pp. 95-124). 
As part of the assessment process it is advisable to 
quiz the clitnt/patient as to personal opinions regarding 
his or her situation, as well as to formulate a profile 
of drinking and drug taking. Additionally, since Home 
Detox proposes an inclusive method of treatment, family 
members, friends, neighbors, and even employer may be 
engaged for comment (privacy to the client is always 
guaranteed and permission is required before interviewing 
anyone outside the immediate treatment environment). 
A client/patient may be asked to respond to such 
questions as: 
• Do you think you have a drinking problem, or a problem 
with prescriptions medications or over the counter drugs? 
• Are you an alcoholic? 
• Do you believe you are addicted to any medication? 
• How long have you had a problem with alcohol or drugs? 
• What do you think is the cause of your problem 
(loneliness, divorce, job loss, bereavement, other)? 
• How does your problem affect your employment? 
• Is your problem causing you financial difficulties? 
• Is your problem causing you family problems? 
• Does using alcohol or drugs interfere with leisure 
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pursuits or create negative results you can describe? 
• Can you identify and detail the antecedents of your 
alcohol or drug problem? 
• Can you detail and perhaps give examples of the 
consequences of your alcohol or drug problem? 
Also some aspects of personality need to be 
profiled. There are many instruments, avai~able to 
measure personality, but a brief profile should include: 
• general personality characteristics; 
• likes and dislikes; 
• interests, rewards and motivations; 
• topics avoided or found upsetting; 
• any other information deemed necessary or important. 
The profile should also include marital, social, and 
employment effects, as well as a history of drinking and 
use of drugs. The client would be asked to respond to 
questions which reveal how their problem impacts on: 
• Employment. Are you experiencing difficulties at work? 
• Has your employer confronted or warned you about your 
work performance? 
• Have you ever lost a job because of use of alcohol or 
drugs? 
• Do you believe your job is now in jeopardy? 
• Have you had any accidents at work? 
• Do you miss work regularly because of a hangover? 
• Do you drink or use drugs while at work? 
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• Do you drink or use drugs before going to work? 
• Do you anticipate quitting time so you may drink or 
take drugs? 
On a marital and family level the profile should 
have answers for questions such as: 
• Do you argue with your spouse over drinking or taking 
drugs? 
• Do you have to drink or take a drug in order to feel 
romantic? 
• Does your spouse treat you better when you are not 
using drugs or alcohol? 
• Has your spouse threatened to divorce or separate? 
• Have or do you become violent when using? 
• Have you committed a violent act on your spouse or 
other family members? 
• Are you overly generous or miserly when using? 
• Does your spouse drink or use with you? 
• Do family members or acquaintances say your personality 
changes when you drink or use? 
• Does your spouse or other family members search out 
and destroy your "stash"? 
• Do you believe your family will fall apart if you do 
not stop drinking or using? 
The profile should shed some light on the history of 
alcohol and drug use by including answers to: 
• the usual frequency and quantity of alcohol consumpti9n 
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or amount and types of drugs taken 
• details of the last drinking/drugging occasion. 
• duration of the last drinking/drugging episode. 
• time of day usage began (or begins). 
• is alcohol or drugs the first order of the day? 
• in what environment(s) does usage typically occur? 
• do you prefer using alone? 
• do you prefer companionship when using? 
• do you find it difficult to control drinking/drugging? 
• Have you ever successfully controlled episodes of 
drinking/drugging? 
• Have you ever maintained any noticeable length of 
abstinence? 
• When abstinent were your thoughts often on taking a 
drink or a drug? 
• Has drinking or drugging ceased to be as "fun" or 
pleasurable as you once perceived it to be? 
The prof•ile should examine general personality 
traits, medical, personal, and family history, criminal 
behavior, and plans for the future. Although it is not. 
likely that within the first few days of detoxification'. 
the client is in physical or psychological shape to make 
major decisions, •an overall view of the future should be 
kept in mind. Having a plan provides a motivating factor 
for seeing completion of the detoxification process as a 
necessary step for success in future endeavors. 
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Answers to these self-report questions may not be 
indicative of the level of severity in and of themselves. 
They do, how~ver, provide insight and background for 
combining a subjective and objective appraisal of the 
depth of the problem. Taken together, all the measures 
of a person's history provide a starting place from which 
to make decisions regarding mechanics of the Home Detox 
process. No one instrument or measurement should be the 
sole determinant in designing a client/patient's 
individual program. It may be that the manifestation of 
withdrawal symptoms during detox will prove to be the 
better measurement of severity level. That is, that 
which identifies the problem and predicts outcomes is 
measured by the discomfort and grief the detoxification 
process causes the patient. 
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HOME DETOXIFICATION INITIAL A~SESSMENT FORM (IAF) 
Name ......................... Date ............. . 
Partner/friend name ............ , . Code number 
Relationship 10 client .............. Rcfernl date 
Rcferr:iiagen1 .· .................. GP .............. . 
DOB ......................... Hospital number ..... . 
Checklist nick l 
■ GP assessment oi suitabili1v and av:reed involvement. 0 ~ ~.:" ;.,;,;~.-~:;;..:~;;;;~';.·.~-'.":--:~-::::~~f•::!::.:::~;:;!.'~~~.- ;..._ . . --
...• ·.-. -■ ,.Physical.examination and blood tests. 0. 
■ Medication prescribed. 0 
· · • Support of family or friend. 0 
· "'· .•,.~-' · "·· , ■· Client and supporter fact sheet given. 0 
■ Contact name and number given. 0 .. 
■ Contract/ consent form signcd-dient and supporter. 0 
• GP informed of commencement and client consent. Q 
• Check if alcohol or drugs on the premises. Q 
• Nurse specialist drug administntion record completed. 0. 
History of withdrawal svmptoms (plc:zse print) 
Present circwnstances (please print) 
Timeof==ment ....... am/pm 
Blood pressure . . . . . . Pulse . . . . . . Breathalyzer reading 
Temperature .... Home environment assessment (HEA) score .. . 
Symptom severity checklist (SSC) score .................. . 
SSC client version score . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Blood resula:c 
Gmum GT ........ (M=l0:-48 iu/1 F=8-28 iu/1) 
ALT ......... (5-30 iu/1) AST ......... (10--40 iu/1) 
MCV ......... (So-96 fl) BAC ......... mg/ JOO ml (0) 
Bilirubln : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Olhe_r significant results from LFT and FBC 
SADQresults: 
Mild/moder.ate dependency ... -30 Severe dependency ... 30+ 
Summary of home assessment Problems identified by the client 
or family, etc. (please print) 
Date and time of next visit . . . . . . . . . . . . . . . . . . . . . . . ..... 
Signed . . . .. . . . .. . , Nurse Specialist Date .. .. .. . .. . ... 
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Agreed drugs dosage over detoxification period: 
Drug ...... Dose ...... Frequency ...... Route ..... . 
2 Drug ...... Dose ...... Frequency ...... Route ..... . 
3 Drug ...... Dose ...... Frequency ...... Route ..... . 
4 Drug ...... Dose ...... Frequency ...... Route ..... . 
Day I Dau I Drug given Time Sig,ud i 
. 
I 
- . 
. -,·, .. 
·2. 
. -
3 . -~"--= . -
. 4 
·--
5 
I 
6 I I 
i 
7 
8 I 
I 
9 
Severity of alcohol 
dependence questionnaire (SADQ) 
Please answer all questions 
We would like you to recall a recent month when you were drinking 
in a way which, for you, was fairly typical of a heavy drinking period. 
Please fill in the month and the year. Month ..... Y car ..... 
We would like to know more about your drinking during this time 
and during other periods when your drinking experience was similar. 
We want to know how often you experienced certain feelings. Please 
reply to each statement by putting·a·circle round-Almost Never or 
Sometimes or Often or Nearly Always after each question. 
Please indicate below the physical symptoms that you have ex-
perienced flrst thing in the moniing during typical periods or heavy 
drinking. 
I I wake up feeling sweaty. 
Almost Never Sometimes 
0 
Often 
2 
2 .My hands s~e first thing in the morning. 
Almost Never Sometimes Often 
0 2 
Nearly Always 
3 
Nearly Always 
3 
3 My whole body shakes violently first thing in the morning if I 
don't have a drink. 
Almost Never Sometimes 
0 I 
Often 
2 
4 I wake up absolutely drenched in sweat. 
Almost Never Sometimes Often 
0 I 2 
Nearly Always 
3 
Nearly Always 
3 
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The following statements refer to moods and states of mind you may 
have experienced first thing in the morning during these periods 
of he:n-y drinking. 
5 I dread waking up in the morning. 
Almost Never Sometimes 
0 I 
Often 
2 
Nearly Always 
3 
6 I am frightened of meeting people first thing in the morning. 
Almosr Never Sometimes Often Nearly Always 
0 I Z 3 
7 I feel at the edge of despair when I first wake up. 
Almost Never"' "Somcrimcs· .. •"'· Often Nearly Always 
0 I Z 3 
.- --·· . 
8 --l--feel·.ver:y,frigh1cncd.:wlien,I'wake.up,.:o:1 
Alinosr Never· ... Sometimes- Often 
· o· I Z 
Nearly Always 
3 
The following statements refer to morning drinking habits during the 
recent period when you were drinking heavily, and periods like it. 
9 I like 10 have a morning drink. 
Almosr Never· Sometimes 
0 I · 
Ofrcn 
z 
Nearly Always 
3 
10 I :,,!ways gulp. my first few morning drinks down as quickly as 
possible. 
Almost i'1ever 
0 
Sometimes Ofrcn 
z 
11 I drink in the morning 10 get rid of rhe shakes. 
Almost Never Sometimes Often 
0 1 -Z 
Nearly Always 
3 
Nearly Always 
3 
12 I have a very s1tong craving for a drink when I wake up. 
Almost Never Sometimes · Often Nearly Always 
0 1 2 3 
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The following statements refer to degree of alcohol consumption 
during the recent period of heavy drinking and periods like it. 
13 I drink more than a quarter of a bottle of spirits per day (4 
doubles or I bottle of wine or 4 pints of beer/lager). 
Almost Never Sometimes Often Nearly Always 
0 I · 2 3 
14 I drink mon: than half a bottle of spirits per day (or 2 bottles 
of wine or 8 pints ofbcer/lager). 
Almost Never 
0 
Sometimes Often 
2 
Nearly Always 
3 
IS I drink mon: than one bottle of spirits per day (or 4 bottles of 
wine ,,,. 15 pints of beer/lager). 
Almost Never Sometimes 
0 
Often 
2 
Nearly Always 
3 . 
16 I drink mon: than two bottles of spirits per day (or 8 bottles 
of_wine or 30 pints of beer/lager). 
Almost Never 
0 
Sometimes 
Imagine the following situation: 
Often 
2 
Nearly Always 
3 
(a) You have been completely off drink for a few weeks. 
(b) You then drink very heavily for two days. 
How would you feel the morning after those two days of heavy 
drinking? · 
17 I would start to sweat. 
Not at all Slightly Moderately Quite a lot 
a I 2 3 
18 My hands would shake. 
Not at all Slightly Moderately Quite a lot 
0 I 2 3 
19 My body would shake. 
Not at all Slightly Moderately Quite a lot 
a I 2 3 
20 I would be craving for a drink. 
Not at all Slightly Moderately Quite a lot· 
a I 2 3 
Thank you for completing this form 
TOTAL SCORE: ..... . 
(A score of -30 indicates mild 10 moderate dependence. 30+ indicates 
severe dependence. i 
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Problems inventory (Pl) 
Name ........................ Date 
Code number .................. . 
We would like to ask you several routine questions, some of which 
may snike you as odd or embarrassing, but we hope you will feel able 
to answer. 
In the past two months: (CIRO.E as appropriate) 
Have-you lost.touch with a good friend due 10 YES/NO 
your drinking? 
2 Has your spouse or panner threatened to leave YES/NO 
you because of your drinking? 
3 Have you had arguments with close friends or YES/NO 
relatives _about your drinking? 
4 Have you had an accident while drinking, resulting YES/NO 
in injury to yourself needing medical attention 
and/ or time off work? 
5 Have you had an accident while drinking, resulting YES/NO 
in damage to propeny to the __ value of £50 or more? 
6 Have you been admitted to hospital because of YES/NO 
your drinking, or because oi some harm it has 
caused? 
7 Have you lost a job as a result of your drinking? YES/NO 
8 Have you been warned about poor perfonnance, YES/NO 
or behaviour, at work? . 
9 Have you missed whole days from work, or half YES/NO 
days, regularly (at least once a week) due to your 
drinking? 
10 Have you sold your own, or your family's, posses- YES/NO 
sions, in order to buy alcohol? 
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11 Have you got into trouble, being violent or aggrcs- YES/NO 
sive (while drinking), so that neighbours or the pol-
ice were called in? 
12 Have you been asked 10 leave someone's home, a YES/NO 
public house or some other public place because of 
your drunken behaviour? 
13 Have you stolen in order. 10 get alcohol? YES/NO 
14 Have you been convicted of drunk driving? YES/NO 
IS Have you been convicted for being drunk and YES/NO 
disorderly? 
16 Have you passed.out while drinking (not just YES/NO 
fallen asleep at home)? 
.. ... 
17 Have you had 'blackouts' or. prolonged memory YES/NO 
losses during a drinking session? 
Tliank you for completing this form 
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Information about alcohol 
withdrawal for the partner or friend of 
the problem drinker 
During home detoxification, it is helpful if the person undergoing 
treatment is offered supporr by a partner or friend. I shall visit 
regularly at agreed times during this period, to supervise the 
. ,dctoxification,.and ·to· suppon you. in your role. If you have any 
. --concerns or queries, please fccl free to discuss these during my visit, 
or by contacting me on the telephone number given below. 
During alcohol withdrawal, attention and care must be given and 
you can actively and safely participate as follows. 
Safety 
Your partner/friend may feel tremulous or drowsy, especially in the 
early stages of detoxification. Therefore, it is imponant to make the 
home environment as safe as possible: supervise smoking, don't allow 
the person to pour hot water, and avoid swimming, unsupervised 
bathing, driving or operating machinery. 
Hygiene 
It is possible that your parrner / friend may sweat excessively. This is 
· --·--not ·tiilusual. Assistance with washing or bathing may be helpful if 
difficulty is experienced. 
Environment 
During alcohol withdrawal, . the nervous system occasionally gets 
overexcited; your panner / friend may complain of extreme sensitivity 
to his or her surroundings (cg light, noises). He or she may also 
complain of feeling anxious and may appear irritable. Try to keep the 
home surroundings as calm, relaxing and quiet as possible. Tell me 
if you think these problems arc getting worse. 
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Psychology 
If your parmer/friend complains of feeling anxious or fearful, or is 
unable to sleep, try to act in a reassuring manner and avoid 
unncces~ry demands or stresses. Allow plenty of rest, especially in 
the first few days. However, if possible discourage too much 'napping' 
during the day as this may prevent the penon from sleeping at night 
Sometimes withdrawal symptoms arc worse at night Your part• 
ner / friend may find it helpful if a light is kept on in the bedroom. 
Hydration 
In cases of excessive sweating and/or vomiting in the early stages o( 
withdrawal. it is important that your partner/friend drinks plenty of 
fluids. Orange juice may irritate the stomach and cause nausea. Milk 
is better as it cases digestive problems and, of course, wau:r is an 
excellent thirst quencher. Sweet drinks, such as sweet tea or coffee, 
should be encouraged to prevent the blood sugar from falling too low. 
Eating 
Encourage small meals if possible (little and often), but don't worry 
if this is not possible in the first few days. The injections/ tablets that 
I give will help replace any lost vitamins. It is best to offer a diet rich 
in protein (eg fish. dairy products and vegetables) and vitamins (cg 
cereals, nuts, pulses. milk, cheese, liver, poultry, citrUS fruits, tomatoes 
and potatoes). 
Drugs 
A tranquillizer drug may have been prescribed to increase safety and 
comfon during the withdrawal period. As with all drugs, this is 
potentially addictive; it is therefore imponant that the correct dose is 
given and only for a limited number of days, (appromnatdy 7-9 
days). I will explain to you separately about any side-effects to look 
out for. It is important that you agree to take responsibility for any 
medication; holding it and giving it as prescribed. If you fccl unable 
to do this, then it is possible for me to maintain conuol of the drug. 
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We will provide you with a booklet in which to record all the drugs 
taken, the dose, the time and any side-effects. 
Nore If any symptoms persist, or appear to worsen, do not hesitate 
to concact me or your GP for advice. 
Withdrawal fits 
Very rarely (one in 100 people undergoing detoxification), withdrawal 
fits may occur. In the unlikely event of this happening, it is impomnt 
that you follow a few simple rules. 
When a person is having a fit, the initial stage visible to you will 
be the collapse and shaking/ twitching of the limbs and torso. This 
may appear dramatic and frightening, bur do nor be tempted to 
intervene at this stage. You will be of more help to your partner/friend 
if you move any obstacles out of the way to prevent injury. This stage 
m2y last for a few seconds or a few minutes. During this time, the 
person may appe2r to stop bre21hing, and may go blue in the face 
and hands; this is perfectly natural and the normal colour will be 
regained when the fit stops. If the fit continues for longer than a few 
minutes, or stops and starts in rapid succession, or you feel worried, 
call your GP or an emergency ambulance on the 999 number 
immediattly. In the majority of cases there is a full and quick recovery, 
with no long-term ill effects. Herc arc a few 'dos' and 'don'ts' to help 
you: 
• Don't try to restrict the person when he or she is having the fit. 
• Don't put, or force, anything into the mouth when the person is 
having .the fit. By doing so, you m2y cause dam2gc 10 the teeth and 
mouth, and possibly damage 10 your hands. 
• Do remove any obsucles which the person may knock his- or herself 
on. 
• After the fit has stopped, do check the mouth and make sure the 
airway is clear. If there arc any obstructions, remove them. 
• Do time the fit if possible. 
• When the person has stopped 'fitting' he or she will go into a 
semi-conscious state. This is perfectly natural. Do ensure that 
breathing is normal; then l_ic the person on one side in a semi-prone 
position. I will explain how to do this if you arc· unsure. Ensure 
that the mouth is clear of any obstructions and place the head in 
such a way as 10 allow any fluids, or vomit, to run freely out without 
.....,. .•. , . 
. -- ~·~'~::.?~ -- ~. .. ... 
?.: ~ ' -- ----
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being inhaled. For a short time after waking, the person may appear 
irril:lble and/ or confused/ disorienmed. This is natural and will 
not last .. 
• Do allow the person time to come round completely; then make 
him or her comfortable and explain what has happened. 
■ Loss of muscle control during the fit may have caused incontinence 
which will be embarrassing for your pa,ner. Do reassure that this 
is alright and natural. As soon as your pa,ncr/fricnd feels able, 
assist a change into comfortable dry clothing. 
• Do ring me or the GP on the contact number below. 
·- ·The process of stopp.ing drinking and staying stopped can be a 
difficult oni:;'i'or 'the drinker and also for the pa,ncr/friend and 
family. In addition to my role during detoxification, I will be available 
10 give further support; advice or counselling at any future time. 
Nn,er be afraid to ask. 
My name is .................................... . 
My contact number is ............................ . 
Medication monitoring 
booklet (held by partner/friend) 
Drug given 
Day Dau and dost Time 
I 
2 
"'::,-,---. 
·.:-3" .. 
-
., 
4 
.... J 
6 
7 
8 
9 
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S~ffects 
Contract and consent form 
for home detoxification-client 
Please read, sign and date this form as confirmation that the home 
de1oxifica1ion· procedure has. been explained 10 you, and that you wish 
10 undergo detoxification at home and will comply with the following 
conditions. 
■ Yau will not drink alcohol during the agreed period of detoxifica-
tion, and you will comply with requests for regular brcathalyzer 
testing. 
■ Yau will take all medication as prescribed and agn,cd with you, 
your partner/friend, your GP and the nurse.specialist supervising 
the de1oxificu:ion. 
• Should you recommence drinking, you will, on ~uest, band over 
all prescribed medication 10 the ·supervising nurse specialist. 
■ Yau will allow the nurse specialist 10 visit your home as arnnged, 
10 supervise the detoxification and check your medical and psy-
chological condition. 
■ Yau agree 10 blood tests prior 10 detoxification and at all other 
times felt 10 be clinically necessary, including each follow-up 
occasion. The reason for these tests has been fully explained and 
i!f understood. The results of all blood tests will lie recorded on 
your file and the originals forwarded 10 your GP. 
■ You agree 10 the use of your blood test results for the purposes of 
a research project, provided full confidentiality is ensured. This 
research has been fully explained 10 you. 
■ .You will agree 10 follow-up interviews at three months, one year 
and five· ycus. in addition 10 any other agreed care, for the 
purposes of the previously·explained research. The dates have been 
agreed as: 
Three months: 
One year: ....................................... . 
Five years: 
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Contract and consent form 
for home detoxification-client 
Please read, sign and date this fonn as confirmation thac the home 
detoxification procedure has been explained to you, and cbac you wish 
to undeflO decolliiication at home and will comply with the following 
conditions. 
■ You will not drink .alcohol during the agreed period of decolliiic:a-
tion, and you will comply with requests for regular breuhalyzer 
testing: 
■ You will take all medication as prescribed and agreed with you, 
your parmer/friend, your GP and the nune speci,lia: .,,pcrvising 
the deto:itifu:uion. ■ Should you recommence drinking, you will, on requea:, hand oftl' 
all prescribed medication to the supervising nune llpl'Ci•Jin 
■ You will allow the nurse specialist to visic your home as arranged, 
to supervise the detoxification and check your medical and psy-
chological condition. 
■ You agree to blood tests prior to detozification and •c all other 
times felc to be clinically necessary, including each follow-up 
occasion. The reason for these tests has been fully explained and 
is understood. The results of •II blood tests will be recorded on 
your. file and the originals forwarded to your GP. 
■ You agree 10 the use of your blood tesc results for the purposes of 
a research project, provided full confidentiality is ensured. This 
research has been fully explained to you. 
■ You will agree to follow-up interviews at three monchs, one year 
and five yeais in addition to any other agreed care, for the 
purposes of the previously explaintad , d,. The daes haw: been 
agreed as: 
Three months: .................................... 
One year: ....................................... . 
Five· years: ....................................... 
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Signed ......................................... . 
Date 
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , Nurse Specialist 
Date 
Note Withholding consent 10 follow-up assessments, or for the use 
of data for research purposes, will not exclude you from home 
detoxification. All information held by us is strictly confidential and 
you will not be identifiable to any other person except the nurse 
specialist involved with your care. 
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Contract and consent form 
for home detoxification-partner or 
friend 
Please sign below if you agree ui the following conditions, and to 
confirm that they have been fully explained to you and relate to this 
home detoxification and the research project being undertaken to 
evaluate the effectiveness of such a service provision. 
■ You have read and understand the information provided about 
alcohol· withdrawal. 
■ Yau :ire/ arc not ( delete as appropriate) willing to ralr.e responsibility 
fCJr the,l!r!'5cribed medication, and you understand that the usual 
_ prescription charges will be made. 
" ■ . Should the person resume drinking; you will inform the nurse 
specialist and will return all prescribed medication to him or her 
immediately. 
■ You-~ill keep and maintain ihe daily record of medication and 
monitor. anv side-effects, reporting any concerns to the nurse 
specialist ~ci/ or GP. 
■ y OU arc .;;ming. to be interviewed, for the purposes of research, as 
has. been explained to you. This will be at three month, one year, 
and five year intervals. The dates for these interviews have been 
agm:d as: 
Three months:· .................................... . 
One year: ..................... - ................. . 
Five years: 
Signed ......................................... . 
Date .......................................... . 
Signed • • • . • ........................ , Nurse Specialist 
Date ........................................... 
Note Withholding consent to follow-up assessments, or for the use 
of data for research purposes, will not exclude your partner/ friend 
from home detoxification. All information held by us is strictly 
confidential and you will riot be identifiable to any other person except 
the nurse specialist involved with your care. 
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Instruments l35 
Symptom severity checklist (SSC) 
Name ........................ Date 
Code number .................. . 
Please CIRCLE on• number in each case. 
ORIENTATION 
0 fully orientated 
1 mildly disorientated 
2 obviously disorientated 
3 totally disorientated 
LEVEL OF 
CONSCIOUSNESS 
0 fully alert 
1 slightly drowsy 
2. very drowsy 
3 roused with difficulty 
HALLUCINATIONS 
0 no hallucinations 
1 unstructured 
2 intermittent structured 
3 frequent Stn1C1Urcd 
AGITATION 
0 no sign of agitation 
1 slight restlessness 
2 moderate restlessness 
3 constantly restless 
MOOD 
0 cheerful/ appropriate 
1 sometimes low 
2 often low 
3 despondent 
ANXIETY 
0 finds it easy to relax 
1 finds it difficult to relax 
2 hardly ever relaxed 
3 cannot relax 
SLEEP 
0 sleeps well 
1 broken sleep 
2 difficulty in getting to sleep 
3 insomnia 
APPETITE 
0 good appetite 
1 fair appetite 
2 poor apperi~e 
3 no appetite 
SWEATING 
0 no sweating 
1 slight 
2 moderate 
3 profuse 
TREMOR 
0 none 
1 slight 
2 moderate 
3 marked 
CONVULSIONS 
Gl DISTURBANCE 
0 no abnormalities 
1 mild nausea 
2 persistent nausea. 
3 vomiting, two or more 
times 
COMMITMENT TO DETOX 
0 strong 
1 moderate 
2 slight 
3 none 
YES/NO. lf yes, how many and duration ................. . 
OTiiER SYMPTOMS 
YES/NO. lf yes, what? .............................. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TOTAL SCORE: .............. (A score of 18+ indicates 
conccrn-<:onsult the GP) 
The client's daily SSC rating 
Name ........................ Date ............. . 
Day number ................... . 
CRAVING 
My present desire for a drink is: 
0 not at all 
I mild 
2 moderate 
3 strong. 
4 very strong · 
ANXIETY 
0 easy to rc1u 
1 dilfu:ult to relax 
2 hardly ever fully relaxed 
3 .cannot sit still for long 
SLEEP DISTURBANCE 
0 slept well 
1 slccp·was broken 
2 total insomnia 
CLIENT SCORE: .............. . 
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Home detoxification 
continuing ass~ssment form (CAF) 
Day number .. · .... Visit number .... Code number 
· 'Name· :·:·. :.··. ·. ·.-. . ·:: ............ Hospital number ..... . 
Sympto111 severity chccldist-Plcase <::IRCLE ant number in each 
case. 
ORIENTATION 
· 0 fully orientated 
I mildly disorientated 
2. - -obviously disorientated 
3 .. totally disorientated 
LEVEL OF 
CONSCIOUSNESS. 
0 fully alert 
I slightly drowsy 
2 .. very.drowsy 
3 roused with difficulty 
HALLUCINATIONS 
0 no hallucinations 
I unstructured 
2 . intermittent structured 
3 frequent structured 
AGITATION 
0 no sign .of agitation 
I slight restl~ness 
2 · moderate restlessness 
3 constantly restless 
SWEATING 
0 no sweating 
I slight 
2 moderate 
3 profuse 
MOOD 
0 cheerful/ appropriate 
I sometimes low 
2 often low 
3 despondent 
ANXIETY 
0 finds it easy to relax 
I · finds it difficult to relax 
2 hardly ever relaxed 
3 cannot relax 
SLEEP 
0 sleeps well 
I _ broken sleep 
2 difficulty in getting to sleep 
3 insomnia 
APPETITE 
0 good appetite 
I .fair. appetite 
2 poor appetite 
3 no appetite 
GI DISTURBANCE 
0 no abnomulities 
I mild nausea 
2 persistent nausea 
3. vomiting, two or more 
times 
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TREr-.10R 
0 none 
COMMITMENT TO DETOX 
0 strong 
I slight 
2 moderate 
3 marked 
CONVULSIONS: 
I moderate 
2 slight 
3 none 
YES/NO. If yes, how many and duration 
OTHER SYMPTOMS: 
YES/NO. If yes, what? ............................. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TOTAL SCORE: ..... (A score of 18+ indicates concern-
consult the GP) 
Time ...... am/ pm Blood pressure ....... Pulse ....... . 
Breathalyzer ..... . 
a) SSC score .................. Temperature 
b) Client SSC score ............. . 
Blood test results (if applicable) 
Gamma GT ...... ALT ......... AST 
MCV .......... BAC ......... Bilirubin .......... . 
Other significant results from: FBC . . . . . . . . . . . . . . . . . . . . . . 
LFT ..................... . 
-·summary of visit (include problems identified during the last 24 
· hours) 
Medication prescribed over next 24 hours (if different from present 
agreement) 
Date and·riine of next visit 
.......... 
. . . . . . . . . . . . . . . . . . 
Signed - - ....... ·. , Nurse Specialist Date 
.............. 
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Confidential client 
satisfaction scale 
Date . . . . . . . . . Code number ...................... . 
lntcr,·iewer's name ................................ . 
The questions are designed to help us evaluate the detoxification 
procedure and its effectiveness. Please place an 'X' on each of the 
lines provided to show how you felt. 
Please answer every question 
On the whole, how did you fed during your withdrawal from 
alcohol? 
Very 
comfortable 
Well 
supported 
Not craving 
for alcohol 
Very calm 
In control 
of yourself 
Very 
determined 
Not at all 
tempted 
Well 
informed 
2 Was the medication: 
Too much 
Too long 
3 Were the visits from the nurse specialist: 
Too 
frequent 
Very 
uncomfortable 
Not well 
supported 
Craving for 
alcohol 
V cry anxious 
Conaolled by 
others 
Not at all 
determined 
V cry tempted 
to drink 
Not at all 
well informed 
Too little 
Too short 
Not frequent 
enough 
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4 During the home detoxification, how helpful were the 
following: 
a) support from your parmer or friend 
Unhelpful t-----------, Vital 
b) support from the nurse specialist 
Unhelpful Vital 
c) support from other agencies (state) ................ . 
Unhelpful 1----------- Vital 
d) support from your GP 
Unhelpful 
e) visits by the nurse specialist 
Unhelpful 
f) drugs prescribed by your GP 
Unhelpful 
g) the physical check-up 
Unhelpful 
Vital 
Vital 
Vital 
Vital 
" -·--- . -·- h)- the breathalvzer 
'.: -.:-:7 :'.:"~;~;.·_·u~elpful· t-- ---------, 
::.=-::--=;-, ...... ~'-
~~-~ ... c-~3. 
Vital 
What did you like the most, or find most helpful about the 
home detoxification procedure? 
6 What did you like the least, or find least helpful about the 
home detoxification procedure? 
Thank you for completing this form. 
Please check that you have answered all the questions. 
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Confidential supporter satisfaction scale 
Date . . . . . . . . . Code number ...................... . 
lnter\'iewcr's name ... ' ............................. . 
The questions below are designed to help us evaluate the detoxifica-
tion procedure and its effectiveness. PIC2Se place an 'X' on each of 
the lines provided to show how you felt. 
Please answer every question 
On the whole, how did you feel being involved in this home 
detoxification? 
Very 
confident 
Well 
supported 
Well 
informed 
Very calm 
In control 
2 Were the visits from the nurse specialist: 
Too 
frequent 
Not at ail 
confident 
Not well 
supponed 
Not well 
informed 
Very anxious 
Not in control 
Not frequent 
enough 
3 During home detoxification, how helpful were the following: 
a) the information sheet for relatives and friends 
Unhelpful 1---------~ Vital 
b) suppon from the nurse specialist 
Unhelpful 
c) suppon from the GP 
Unhelpful 
d) the visit from the nurse specialist 
Unhelpful 
e) drugs prescribed by the GP 
Unhelpful 
f) the breathalyzer checks 
Unhelpful 
Vital 
Vital 
Vital 
Vital 
Vital 
g) having a telephone _number for immediate advice 
Unhelpful 1-----------1 Vital 
4 What did you find helped you the most during this home 
detoxification/ 
S What did you find least helpful during this home 
detoxification/ 
Thank you for completing this form. 
Please check that you have answered every question. 
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Instruments i44 
Home environment assessment (HEA) 
A VAlLABILITY OF 
SUPPORTER 
0 always available 
I often available 
2 sometimes available 
3 never available 
COMMITMENT OF 
SUPPORTER 
0 very committed 
! committed 
2 slightly committed 
3 not committed 
SPACE TO 
BE ALONE 
0 ample room 
I some room 
2 little room 
3 none 
GENERAL 
ATMOSPHERE 
0 very organized 
I organized 
2 slightly disorganized 
3 disorganized 
HEASCORE: ........ . 
ATIITUDEOF 
SUPPORTER 
0 very supportive 
I supportive 
2 slightly supportive 
3 not supportive 
LEVEL 
OFNOISE 
0 tranquil 
I reasonably quiet 
2 noisy 
3 very noisy 
PRESENCE OF YOUNG 
am.DREN AND/OR PETS 
0 no children or pea 
1 sometimes present 
2 always present 
3 presence is disruptive 
PRESENCE OF OTHER 
DRINKERS 
0 never present 
I sometimes present 
2 often present 
3 always present 
Will the client be living at home address 
for 4 week period? 
I-YES 2-NO 
lf working, will client continue to work 
during detoxification? 
HEASCORE: 
I-YES 2-NO 
Comments ...................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Appendix B 
Ageism 
Odysseus meets his friend and battle companion 
Achilles in Hades. The first order of conversation is 
for Odysseus to ask of his friend: 
And tell me of my noble old father--have you heard 
anything of Peleus? Does he still hold his 
honorable place among the Myrmidons, or have they 
lost respect for him throughout the land because his 
hands are stiff. For I am no longer under the sun 
to help him, strong as I once was on the battlefield 
of Troy, when I struck down the best of them and 
defended our people. Let me be for a short time in 
my father's house strong as I once was, and I would 
make not a few fear my anger and my invincible hands 
(Rouse, 1937, p. 134). 
Old age is a great blessing, for only long years 
permit.the forming of true wisdom, virtue, the 
gathering of full honors, and, for that matter, 
considerable wealth (Gruman, 1978, p. 369). 
This section traces the historical roots of aging in 
general and discusses the discriminatory aspects of 
ageism in particular. Ageism is comparatively defined as 
bias and prejudice toward the elderly as seen in the 
phenomenon of "gerontophobia. 11 Fear of and prejudicial 
attitudes toward the elderly are seen as social myths 
with no basis in empirical fact. 
Gerald Gruman defines 'age-ism' as a form of 
discriminatory thinking comparable to racism, sexism, and 
the biased stereotyping of ethnic groups and socio-
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economic classes (1978, p. 360). Robert Butler 
formulated the term "age-ism" as a "process of systematic 
stereotyping of and discrimination against people because 
they are old1 just as racism and sexism accomplish this 
with skin color and gender" (1975, p. 12). Just as with 
racism and sexism, "age-ism insists that inherent 
biological factors determine traits of personality and 
character" (Gruman, 1978, p. 363). The old are often 
viewed in today's society as alien, a segment of the 
population in conflict with the rise of a youth cult 
which "weakened the position of the aged, who were 
thought to be incapable of contributing significantly to 
the world of the young" (Achenbaum, 1974, p. 58). "Age-
ism" writes Butler (1969/1978), 
describes the subjective experience implied in the 
popular notion of the generation gap. Prejudice of 
the middle-aged against the old in this instance, 
and against the young in others, is a serious 
national problem. Age-ism reflects a deep seated 
uneasiness on the part of the young and middle-aged-
-personal revulsion to and distaste for growing old, 
disease, disability; and fear of powerless, 
uselessness, and death (p. 43). 
It is relatively simple to see the effects of ageism and 
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witness the prejudicial and discriminatory social acts 
which form the basis for policies such as mandatory 
retirement from the labor force at a particular 
chronological age, exclusion from certain types of social 
interaction such as high performance athletic activities, 
and denial of equal access to certain kinds of services 
in the public and private sectors (McPherson, 1983). 
Ageism, however, is not exclusive to the non-old 
among us. The elderly themselves may either voluntarily 
or reluctantly accept the negative stereotypes, 
internalize the negative external evaluations, and 
themselves begin to behave in accordance with them, thus 
reinforcing the societal stereotypes and ageism (Kuypers 
& Bengtson, 1973). 
Simmons presents a comprehensive overview and 
account of the evolution of theoretical aging 
perspectives moving from a traditional agrarian society 
into a society more industrialized and urban. Simmons 
(1960) writes: 
One may state with confidence that all primitive and 
agrarian societies have accorded some considerable 
respect to old people--often remarkable deference--
at least until they have reached such "over-age" 
that they are obviously powerless and incompetent. 
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Under close analysis, respect for old age has been 
as a rule, accorded persons on the basis of some 
special assets possessed by them. They may receive 
some consideration because of their usefulness in 
'!, 
the performance of economic, camp, or household 
chores. They may be regarded highly for their shill 
in crafts, games, songs, storytelling, and the care 
of small children. They may be respected and heeded 
because of their control of property rights and the 
exercise of family prerogatives. They may be 
accorded great homage for their extensive knowledge, 
seasoned experience, good judgment, gifts in magic, 
and functions in religious rites and practices ... In 
general a favorable cultural milieu for aged men has 
existed within a patriarchal type of family 
organization, where herding and agriculture have 
been the chief means of subsistence; where residence 
has been more or less permanent, the food supply 
constant, and the political system well regulated; 
and when property rights in land, crop, herds, 
goods, and even women are deeply entrenched. 
Among all peoples a point is reached in aging 
at which any further usefulness appears to be over, 
and the incumbent is regarded as a living liability. 
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"Senility" may be a suitable tenn for this. Other 
tenns among primitive peoples are the "over-aged," 
the "useless age," the "sleeping period," the "age-
grade of the dying," and the "already dead." Then, 
without actual death, the prospects are gloomy. 
There is no question about this generalized social 
decision: the differences lie in the point at which 
it is reached. [italics in original] 
The big point for us is that, in primitive 
societies and, indeed, in all societies until modern 
civilization, this over-age period has not been very 
significant. Few persons reached this stage; they 
did not last long in it. Some were dispatched with 
varying degrees of dignity and prestige. 
The helpless and hopeless period takes on 
paramount importance, however, in our own civilized 
times. We are so successful in keeping very old 
people alive that we do not know what to do with 
them. Added to this is the recognized fact that the 
useless period is largely socially and culturally 
detennined and that it may be moved up or put off in 
years. The social fates are most unfortunate, of 
course, when so many old people are made to feel 
useless relatively early in life and to find the 
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twilight years empty, lonely, and long-lasting. 
More and more of life with less and less in it is 
not a happy prospect ... there is a pattern of 
particf~ation for the aged that becomes relatively 
fixed in stable societies but suffers disruption 
with rapid social change ... in the long_and steady 
strides of the social order, the aging get 
themselves fixed and favored in positions, power, 
and performance ... But, when social conditions become 
unstable and the rate of change reaches a galloping 
pace, the aged are riding for an early fall, and the 
more youthful associates take their seats in the 
saddles. (as cited in Matras, 1990, pp. 180-181; 
Tibbitts, 1960, pp. 62-91) 
Simmons' exposition lays essential groundwork for 
comprehending the historical notion and philosophical 
development of the concept of ageism. Simmons, Cottrell 
(1960) and others have argued that the role and status of 
the elderly declined subsequent to the events and trends 
usually subsumed under the industrial revolution rubric. 
They held that modernization resulted in a worldwide 
pattern of declining relations between generations. The 
elderly lost power, security, and status because they no 
longer had functionally essential social roles and were 
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no longer looked to for knowledge and information. 
Moreover, since adult children no longer lived in the 
parental home, many did not view themselves as having 
moral, legal, or social obligation to care for or support 
aging parents (Matras, 1.990. p. 1.82). 
Drawing on the work of Simmons (1.945) on 
preindustrial societies and on additional accounts of 
aging in preindustrial, semiindustrial, and industrial 
societies, Cowgill and Holmes (1972) developed the 
hypothesis that increasing modernization accounts for the 
declining status of the elderly. They formulated two 
sets of propositions concerning aging: the elderly in 
relation to their own children and to the total 
population and the status of the elderly in societies of 
varying levels of modernity. One set of propositions is 
asserted to have universal applicability. Examples are: 
"In all societies the elderly constitute a minority 
within the total population"; and "in all societies some 
people are classified as 'old' and therefore treated 
differently than are the 'non-old.' "The second set of 
propositions is culture-specific, and in particular 
propose variations in aging, old age, and in the status 
of the elderly related to more modernized or less 
modernized societies. Examples are: "Modernized 
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societies have higher proportions of old people," or "the 
status of the elderly tends to decline with the 
increasing literacy of the population" (ibid.). 
Typically, these findings "support the propositions 
that the status of the elderly is high in societies where 
they perform useful, valued functions" (ibid.). 
Generally, the high status of elders is found in less 
modern societies. "Conversely, since in modern societies 
the elderly have few useful, valued functions, their 
status is, with a few prominent exceptions such as Japan, 
Ireland, and the Soviet Union, quite low" (ibid.). 
An elaborate set of explanatory propositions has 
also been worked out by Cowgill and various 
associates. These show how increased health and 
longevity, migration and urbanization, expansion of 
literacy and formal education, diminishing family 
size, and new technologies and enhanced productivity 
and income have in modernizing societies combined to 
render the elderly redundant in the working force, 
isolated residentially and culturally, devoid of 
family functions, and generally dependent for 
material, health, and social support (ibid.). 
Such structural tenets or myths about the aged have 
brought about what may be called a general hysteria or 
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gerontophobia. Old people really present little threat 
of wrecking havoc and bodily harm throughout the 
population, but the young and middle-aged crowd fear mar!= 
than anything, the squandering of economic and social 
resources in the care and protection of elders. 
Increasingly, elders are perceived as an economic burden 
to the younger generation, consuming vast quantities of 
goods and material resources especially in the market 
economy of health care and the retirement system. Such 
fear of the consumption patterns of older people may well 
prove to be the driving force behind the development of a 
protective gerontocracy, wherein elders form political 
alliances such as voting groups in order to protect their 
health and welfare. Organizations such as The Gray 
Panthers and the American Association of Retired Persons 
may be precursors of this developing protectionist trend. 
Not all investigators agree with the conclusions 
drawn by modernization theorists. Matras (1990) presents 
a contrary analysis of the concept. 
Studies of the relationship between societal 
development and the status of the elderly are by no 
means unanimous in concluding that modernization has 
led to diminishing value, functions, influence, 
esteem, or status of the elderly. Maddox and 
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Campbell (1985) have noted that four decades ago the 
projected rapid increase in numbers and proportions 
of elderly persons in industrialized countries was 
viewed with great concern for their integration and 
general well-being. The grounds for such concern 
(well documented, in their view) were that the 
values of modern industrial urban societies do 
appear to favor youthfulness. Social roles in late 
life do appear to be ambiguously defined, inviting 
the inference that late life is roleless. Access to 
important social goods and services does appear to 
be restricted for many older persons. 
Yet in studies of social integration of older 
persons in all urban industrial societies the 
evidence of integration outweighs, in the view of 
Maddox and Campbell (1985), that of isolation of the 
elderly. Basic legal rights have been maintained 
and the elderly are not singular targets of social 
inequity. Political participation of the elderly 
does not differ greatly from that of other adults. 
Most older persons live in private households, and 
there are higher levels of kinship relationships 
than prevailing theory would suggest. 
Moreover, although problems remain for 
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substantial minorities of the elderly, social and 
economic security is achieved to a tolerable degree 
for the majority. ' Age, per se, according to Maddox, 
and Wiley (1976, p. 15), is not an adequate 
' 
predictor of social integration and there is no 
necessary connection between age and social 
integration on either theoretical or evidential 
grounds (p. 186). 
There is also an interesting alternative view to the 
concept of ageism. Freedman (1978) writes: 
I use "gerontophobia" in preference to the "ageism" 
proposed by Robert N. Butler (Why Survive? [New 
York: Harper & Row, 1975], pp. 11-12n], [sic] for 
two reasons: (1) to avoid the faddishness associated 
with the "ism" suffix that gave us "sexism" by loose 
analogy to "racism"; and (2) because the "ism" 
suffix is ambiguous and can mean entirely opposite 
thing: "racism" is hatred of races other than one's 
own, while "Americanism" is super-loyalty to one's 
country. And how about "humanism" itself? To the 
objection that 'phobia" means fear, I would reply 
that fear and hatred are more closely allied than 
say, racism and humanism (p. 61). 
It is understandable, in practical terms, how the 
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phenomenon of ageism or gerontophobia can be experienced: 
by the non-old. Not only is aging a predictor of the 
life-course for each life survivor, but in real terms 
non-reproducible resources may indeed become a sparse 
commodity. How economic and social resources are to be 
shared and equitably distributed so that each individual 
receives an adequate potion will be a question decided by 
those with the power and influence to make policy and law 
and enforce decisions. Whether the aging among us will 
become a disposable commodity has not yet been answered, 
although the debate is about to be joined. Still and 
all, I find myself more than less in agreement with Levin 
and Levin (1980) that ageism can be seen as "prejudice 
and discrimination interposed as interpersonal hostility 
but of a special kind: it is directed against individuals 
based on their membership in a minority group (p. 72). 
As a personal aside, I feel ageism is a foul and 
odious stench in the nostrils of a caring humanity. 
Prejudice and discrimination of whatever ilk is 
detrimental not only to those to whom the phenomenon is 
being applied but also to those whose action reinforce 
such views,. whether consciously or unconsciously. 
Attitudes about the elderly, when voiced in lang~age and 
literature seem to take on a life of their own; to 
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develop a mythological character in other words. 
Social myths are defined sociologically as false 
social beliefs about social groups. Such myths not, 
only predispose society to adopt negative attitudes 
toward older people, they also undermine the real 
potential of the elderly by lowering their own 
expectations .... the basic problem of a social myth 
is its potential to make its victim [italic emphasis 
added] act so that the myth becomes a self-
fulfilling prophecy. Specifically, if older persons 
accept the common belief that they lose capacity to 
function well, they themselves may come to believe 
what others think and say about them, and thus begin 
to function below their normal capacity ... (Schwartz 
& Peterson, 1979, p. 64). 
Ageism, then, is a social definition, and one which finds 
application depending upon the means and methods, mores 
and ethics, found within a particular social arrangement. 
An elder has the right, if not the duty, to label and 
describe themselves in any way they seem fit. Prejudice 
is not simply a one-way street. Someone must be the 
object of a bias. Older people µave the right to refuse 
to accept negative aging critiques. In the end, it is 
the meaning that men and women attribute to their life, 
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it is their entire system of values that define the 
meaning and value of old age. The reverse applies: by 
the way in which a society behaves towards its old people 
it uncovers the naked, and often carefully-hidden, truth 
about its real principles and aims (de Beauvior, 1972). 
The following text is included to give the reader an 
overview of the differing philosophies of aging as seen 
from varying historical times and cultural viewpoints. 
Theories and philosophies of aging and ageism is not 
a discovery restricted to the twentieth century, but, 
paradoxically, has both negative and positive roots in 
the history and philosophy of social intercourse. 
Aristotle contends that the elderly should be barred from 
political office, since they grow increasingly inflexible 
and small-minded with years. Politics. Book 2. Ch. 9 
(1942) (as cited in Achenbaum, 1985, p. 134) 
Aristophanes follows this line of reasoning and 
thinks that those who wielded economic, poxitical, and 
social power past the age of 60 frequently abused it 
through covetousness, greed, lechery, and arrogance 
(Ehrenberg, r951). It would be my opinion that 
generalizations such as these should be taken 
reluctantly, since it is just as likely to apply to any 
one segment of the population as another. Even the 
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erstwhile lyrical poet Homer, who more or less revered 
the aging much like Biblical and Hebraic thought, had 
Aphrodite proclaim at one point that "the gods too detest 
old age (de Beauvoir, 1972, p. 99). Other ancient 
philosophers also had varying if often ambiguous views on 
aging. 
Cicero is certainly on both sides of the issues when 
he speaks of age (McKee, 1982): 
But it is our duty, my young friends, to resist old 
age; to compensate for its defects by a watchful 
care; to fight against it as we would fight against 
disease; to adopt a regimen of health; to practice 
moderate exercise; and to take just enough of food 
and drink to restore our strength and not to 
overburden it. Nor, indeed, are we to give our 
attention solely to the body; much greater care is 
due to the mind and soul; for they, too, like lamps, 
grow dim with time, unless we keep them supplied 
with oil. Moreover, exercise causes the body to 
become heavy with fatigue, but intellectual activity 
gives buoyancy to the mind. For when Caecilius 
speaks of "the old fools of the cosmic stage," he 
has in mind old men characterized by.credulity, 
forgetfulness, and carelessness, which are faults, 
Ageism 160 
not of old age generally, but only of an old age 
that is drowsy, slothful, and inert. Just as 
waywardness and lust are more often found in the 
young than in the old, yet not in all who are young, 
but only in those naturally base, so that senile 
debility, usually called "dotage," is a 
characteristic, not of all old men, but only of 
those who are weak in mind and will (pp. 31-32). 
Cicero anticipated activity theory by a few thousand 
years by making a plea for maintaining an active, healthy 
mind based on intellectual pursuits [in the absence of 
carnal pleasures, added]. "Imagine" he said, "the man who 
lives always amid such studies and pursuits as mine is 
not aware of the stealthy approach of age" (ibid., p. 
33). Having giving such sage advice for continuing to 
happily sustain longevity he says, "Thus employed his 
life gradually and imperceptibly glides into old age, and 
succumbs, not to a quick assault, but to a long-continued 
siege" (ibid.). There is one final contribution from 
Cicero. Achenbaum writes: 
Probably the most glorious paean to the worth of old 
age ever written comes from Roman literature. De 
Senectute, composed by Cicero in his sixty-third 
year, proclaims that "the crowning glory of old age, 
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is influence ... when the preceding part of life has 
been nobly spent, old age gathers the fruits of 
influence at last." Such influence is derived 
mainly rrom the elderly's success in weathering the 
physical, emotional, and moral dangers of youth and 
middle age. Diminishing physical strength, in 
Cicero's view, pales in importance when compared to 
the opportunities advancing years provide for the 
mature ripening of mind and soul. Indeed, the 
disagreeable features of being old are described as 
manifestations of long-standing character defects. 
By continuing to acquire wisdom and living 
virtuously, Cicero claims, the elderly are able to 
maintain themselves in an ideal position. They can 
afford to be tranquil, for they have freed 
themselves from the brash and relentless drive for 
success that preoccupies younger people. They can 
at last put their affairs in order. Above all, they 
can approach death with stoic resignation (1985, pp. 
135-136). 
Plato's view is perhaps a little more 
complicated and positive than the one generally proffered 
by Aristotle. Certain declines in mind and body are 
taken as a given, but there are also compensations to the 
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fact of aging. What is viewed as normative and 
appropriate for the aged person is largely dependent "on 
which alleged losses and which alleged gains are or are 
not recognized as being relevant to these normative 
issues by a particular version of this view" (McKee, 
1982, p. 7). In this light then, aging is not seen as a, 
zero-sum game, naturally and inherently dedicated to 
absolute loss, Loss can be mitigated by gains, such as 
financially or the achievement of wisdom. On the other 
hand, gains in wisdom and financial security can be 
offset by senility or the progression of senescence, or 
by catastrophic health problems. In The Myth of the Cave 
in Plato's Republic (1953), Socrates fashions a dialogue 
based on transitional stages of life; that is, a certain 
amount of time allocated a developmental period. We pick 
up the dialogue near the conclusion: 
Is it enough, then, to devote to the continuous and 
strenuous study of dialectic undisturbed by anything 
else, as in the corresponding discipline in bodily 
exercises, twice as many years were allotted to 
that? 
Do you mean six or four? he said. 
Well, I said, set it down as five. For after that 
you will have to send them down into the cave again, 
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and compel them to hold commands in war and the 
other offices suitable to youth, so that they may 
not fall short of the other type of experience 
either. And in these offices, too, they are to be 
tested to see whether they will remain steadfast 
under diverse solicitations or whether they will 
flinch and swerve. 
How much time do you allow for that? he said. 
Fifteen years, said I, and at the age of fifty 
those who have survived the tests and approved 
themselves altogether the best in every task and 
form of knowledge must be brought at last to the 
goal. We shall require them to turn upward the 
vision of their souls and fix their gaze on that 
which sheds light on all, and when they have thus 
beheld the good itself they shall use it as a 
pattern for the right ordering of the state and the 
citizens and themselves throughout the remainder of 
their lives, each in his turn, devoting the greater 
part of their time to the study of philosophy, but 
when the turn comes for each, toiling in the service 
of the state and holding office for the city's sake, 
regarding the task not as a fine thing but a 
necessity. And so, when each generation has 
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educated others like themselves to take their place 
a guardians of the state, they shall depart to the 
Islands of the Blessed and there dwell. And the 
state shall establish public memoriais and 
:·i 
sacrifices for them as to divinities if the Pythian 
oracle approves or,' if not, as to divine and godlike 
men. 
A most beautiful finish, Socrates, you have put 
upon your rulers, as if you were a statuary. 
And on the women too, Glaucon, said I, for you 
must not suppose that my words apply to the men more 
than to all women who arise among them endowed with 
the requisite qualities. 
That is right, he said, if they are to share 
equally in all things with the men as we laid it 
down (McKee, 1982, pp. 52-53). 
There are several interesting facets to Socrates' re-
telling of Plato's adumbrated cave metaphor. One is the 
anticipation of the 20th century focus on developmental, 
stage, and transition theories. Two is the value placed 
on learning based on experience and practice. That is, a 
person matures into holding a responsible and respected 
position according to achieving a knowledge base 
formulated on learning principles. Third is the value of 
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trial and error in realizing fulfillment in performance 
of a task. Another is the value of wisdom as visited 
upon the "gray hairs" over the life-course. The intent 
and purpose,.of education is stressed. And lastly, the 
:',' 
benefit of examining the world in an analytical method is 
suggested, as those within the cave interpreted life· 
primarily from the shadows cast upon the cave wall as 
passers-by paraded before the entrance. That is, what 
those in the cave were seeing was not always what they 
were seeing. Their postulations lacked the force of 
reality and as such led to misguided conclusions about 
the real life-world. 
But what would an ancient, truly negative and 
frightful view of a bias toward aging look like? 
Consider the following. 
Perhaps the most compelling archetypes of the 
gruesomeness of old age emerge from Greek myth. 
Descriptions of Geras, the god who personified old 
age, portray him as a malevolent force. Geras was a 
dreaded and dreadful monster, despite his wrinkles, 
thinning hair, dwarflike stature, and emaciated, 
enfeebled body. Furthermore, the story of Tithonus 
underscores the important difference between adding 
years to life and life to years. according to 
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legend, Aurora (the goddess of dawn) asked Zeus to 
bestow the gift of eternal life upon Tithonus (a 
Trojan warrior who had gained her affection). Zeus 
granted her request, and the couple lived together 
blissfully for a while. But because Aurora failed 
to ask that her lover's life retain its youthful 
vitality, Tithonus was condemned to endure forever, 
wracked by increasing pain and decrepitude. The sad 
tale ends in one version with Aurora shutting the 
wretched fellow in a dark room; in another 
rendition, Tithonus is turned into a grasshopper. 
The theme subsequently inspired Juvenal, Swift, 
Wilde, and Huxley (Achenbaum, 1985, p. 135; Gruman, 
1966; Stahmer, 1978). 
Stories such as the above are very instructive, since 
they rev.eal a progressive historical exposition on the 
context of ageism. It is a relative simple matter to 
look around modern culture and see the effects of ageism 
bias negatively affecting elders. In all the centuries 
of world existence, ageism has played a role equal, in 
many cases, to racial, ethnic, religious and gender 
prejudice. 
However, all ancient literature regarding aging is 
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not of the negative variety. Some features of Greek 
antiquity indicate that some older people, especially 
those who retained their mental faculties and commanded 
influence, were genuinely honored for their past 
accomplishments and present services. Seniority counted. 
The laws of Solon gave considerable political and 
economic power to the eldest members of the ruling 
families. Richardson's (1933) exhaustive analysis of old 
age in ancient Greece indicates that many of the orators, 
historians, lawyers. poets, and thinkers who achieved 
fame at the time did some of their most important work 
after the age of 60. Older men and women sometimes were 
thought to possess supernatural powers (Achenbaum, 1985, 
p. 135). As an aside and if memory serves, Pavlov did not 
begin his work on response conditioning until he passed 
the admirable age of 50, a personal heartening note. 
The history and philosophy of aging and ageism rely 
heavily on collections of statistics, demographics, 
analytical investigation, descriptions and explanations 
of cultural and social movements, and assorted reviews of 
literature in both the near and distant past. Often, the 
examiner must brush off the dust and mold of antiquity, 
and see aging and ageism as the "study appropriate to the 
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examination of societal development; that is, the 
question of how the process of aging and the position of 
the aged have changed over time" (Laslett, 1985, p. 199). 1: 
The messages transmitted across time nearly always 
contain a hint if not outright statement of how writers 
and story-tellers reflected the dominant ideology of 
their day. The Bible, for instance, contains many 
reference to the respect and honor due the eldest among 
us, as witnessed by the following selected quotes. 
"You shall rise in the presence of grey hairs, give honor 
to the aged, and fear your God" (Leviticus 19:32). 
"Grey hair is a crown of glory, and it •is won by a 
virtuous life" (Proverbs 16:31) [as found in The New 
English Bible: Old Testament, 1970]. 
"Honor thy father and thy mother; that thy days may be 
long upon the land which the Lord thy God givith thee" 
(Exodus 20:12). Also see, Mark 7:11; Matthew 15: 1-20; 
Colossians 3:20; Ephesians 6: 1-4. 
"The hoary head is a crown of glory, if it be found in 
the way of righteousness" (Proverbs 16:31) [as found in 
King James version, n. d.]. 
"Hearken unto thy father that begat thee, and despise not 
thy mother when she is old" (Proverbs 23:22). 
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"A wise son heareth his father's instruction: but a 
scorner heareth not" (Proverbs 12:1). 
"I am young, and ye are very old; wherefore I was afraid, 
and durst not shew you mine opinion" (Elihu to Job: Job 
32: 6) . 
"I said, Days should speak, and multitude of years should 
teach wisdom: {Job 32: 77). 
"And he that smiteth·his father, or his mother, shall be 
surely put to death" (Exodus 21:15). 
Not only do these Bible quotes demonstrate the means 
and methods which elders are to be treated but predict 
certain outcomes which are to be expected for violating 
the proscriptions. 
Much of the Greco-Roman literature, however, contain 
mixed messages, both positive and negative. Stahmer 
(1978) lists a few examples. 
For a young man all is decorous when he is cut down, 
in battle and torn with the sharp bronze, and lies 
there dead, and though dead still all that shows 
about him is beautiful; but when an old man is dead 
and down, and the dogs mutilate the grey beard and 
the parts that are secret, this, for all sad 
mortality, is the sight most pitiful (Iliad, XXII, 
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pp. 203-204). 
"The hearts of the great can be changed. You know the 
Furies, how t::hey forever side with the elder" (Iliad, XV, 
;.: 
pp. 203-204). 
"It would be a hard thing if we were to put any slight on 
the eldest and best among us" (Odyssey, XIII, pp. 141-
142) . 
All cultures developed traditions to deal with the 
social fact of aging. Whether the aged were allocated 
roles in which the community held the aged to an honored 
status position of value, prestige, and privilege, or 
whether they were put out on an ice-floe to become part 
of the environmental food chain was often dependent upon 
local requirements for maintaining survival. Generally 
speaking, however, many if not most cultures set aside an 
honored and revered niche for an elder to fill. This is 
certainly true of cultures involved with ancestor 
worship, as those of Oriental persuasion, and to an 
extent was only slightly less true among the Natives of 
North America. The following is taken, passim, from 
Simmons (1945). 
The Menomini Indians explained in their legends that all 
their rites and magical powers originated with the 
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"grandfathers". Though the "grandfathers could be taken 
to mean those existing as a guiding _force in a spirit 
world is relatively inconsequential, as the term 
"grandfathers" implies respect for aged elders. The 
Iroquois personified cyclones as old men who could 
control spring and summer (youth) in a contest. To the 
Creek, healing knowledge was revealed to the old men; the 
young who furthermore attempted nothing without the 
advice and counsel of elders. With the Hopi, the elders 
could call upon the Star and Cloud to help defend their 
cause--the Star and the Cloud being those elders as 
personified as spiritually natural phenomenon. The Polar 
Eskimo believed the goddess Nerilvik was a very old woman 
who lived beneath the waters, while the Kwakiul prayed, 
do not be rough, Old Grandmother West Wind, when you pull 
aside the clouds. The Navaho worshipped Yebitsa as 
grandfather and worshipped a goddess who grew old and 
became young again in a never ending cycle. 
Of course some cultures engaged in chance survival 
visit harm upon both ends of the aging continuum; that is 
both the young and the old. Stannard (1978) reports on 
de Beauvior "that it is not uncommon for poor and nomadic 
tribes of people to practice both infanticide and the 
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killing of the aged" (pp. 10-11). "Both are parasites and 
. . 
sometimes in the case of extreme poverty, this leads to 
rivalry bet~~en them; the children steal the old person's 
; ~-
share of food" (de Beauvior, 1972, p. 127). This 
illustrates the worst-case scenario for aged based 
prejudice, since an extreme penalty is called for in 
failing to fulfill the task of group survival. We may be 
looking as such a solution growing out of cases of 
assisted suicide for the physically hopeless, which, 
though morally offensive to many in America appears to be 
gaining acceptance at least as an issue of public 
discussion and debate. It may be a short step from 
permitting assisted death for those physically unwell to 
permitting those who are merely weary of like, or, 
indeed, have lost the ability to be a self-sustaining 
member of society to also end their life. Ageism with 
extreme prejudice. 
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Appendix C 
Gerontology 
I like spring, but it is too young 
I like summer, but it is too proud 
So I like best of all Autumn 
Because its leaves are a little yellow 
Its tone mellower 
Its colors richer 
And it is tinged a little with sorrow 
Its golden richness speaks 
not of the innocence of spring 
nor of the power of summer 
But of the mellowness and kindly wisdom 
of approaching age 
It knows the limitations of life 
and is content. 
Lin Yutang (n. d.). (as cited is Schwartz & 
Peterson, i979, p. 3) 
At fifteen, my mind was bent on learning. At 
thirty, I stood firm. At forty, I was free from 
delusions. At fifty, I understood the laws of 
Providence. At sixty, there was nothing left in the 
world that might shock me. At seventy, I could 
follow the promptings of my heart without 
trespassing moral law Conversations with Confucius 
(n. d.). (as cited in Philbert, i982, p. 3iO) 
Gerontology is discussed as an emerging discipline in the 
field of behavioral science. Terms are defined and 
varying theoretical perspectives and themes are reviewed. 
Issues such as value-free and value-relevance approaches 
to the investigation of aging are discussed, as well as 
whether the gerontologist should be active or passive 
where political or social action is concerned. The 
conclusion summarizes the roles of the scientific and 
behavioral fields relevant to issues of aging. 
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What is gerontology? There are various definitions 
given to explain the exact nature of the field, a few of 
which are given below. "The scientific study of the 
biological, psychological, and social aspects of aging. 
Elie Metchnikroff [sic], a biologist, coined the term in 
1903 for the Greek word geront meaning 'old age' and 
'logos' meaning study of" (Harris, 1988, p. 80). 
"Gerontology is the discipline that systematically 
studies aging. It looks at aging from two points of 
view; how aging affects the individual and how an aging 
population will change society" (Novak, 1988, p. 4). 
"About 1903, the term 'gerontology' was originated 
by IIya Mechnikov [sic] and, in 1909, 'geriatrics' was 
put into use by Ignatz Nascher (Gruman, 1978, p. 381). 
Man is not a passive piece of world time. He is the 
participant-creator of his history. Man is neither 
the biological clock, nor a succession of time 
spans. He is neither the time-bound words he 
speaks, nor the history that speaks in him ... He 
endures life and creates and recreates, his own time. 
Man, the hierarchy of structures, lives in many 
stories and in many time coordinates. He does not 
live through one evolution, but emerges from many. 
Man is the father of his own time. (Merloo, 1970, 
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p. 264). 
The field of gerontology is a multidisciplinary 
enterprise which "currently lacks a paradigm-that is, a 
fundamental image of its subject matter" (Ferraro, 1990, 
p. 3). Lacking a detailed model with which to reference, 
in one stroke, the wide-ranging issues facing the field 
of gerontology, Ferraro draws on C. Wright Mill's (1959) 
work, The Sociological Imagination by adapting that 
concept to a gerontological a framework for investigation 
and analysis: 
... a clearly articulated paradigm aids the 
cumulative development of a science, either by 
incremental development or by revolution. 
While paradigms change, the goal here is to 
articulate an analytic framework for the study of 
aging-at this time-so that it may be challenged, 
strengt~ened, and/or refocused. This analytic 
framework may be described as a gerontological 
imagination. The gerontological imagination is an 
awareness of the process of human aging that enables 
one to understand the scientific contributions of a· 
variety of researchers studying aging. In addition, 
the awareness allows people (not just gerontology 
scholars) to comprehend the links between 
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biological, behavioral, and social structure factors 
that influence human aging. It is by definition a 
multidisciplinary sensitivity to aging that 
incorporates the common stock of knowledge from the 
core disciplines engaged in research on aging. The 
basic elements of a gerontological imagination can 
be viewed as representative of a given culture of 
scientific on aging (1990, pp. 4-5). 
Ferraro (1990) further states that there are "seven key 
tenets of a gerontological imagination" .... Which are 
"working ideas about our current state of knowledge. 
They may need refocusing or additions as knowledge about 
aging, especially human aging, continues to accumulate" 
(p. 6). A synopsis of Ferraro's seven keys to studying 
and understanding aging include: 
1. Aging and causality is a relative concept. While 
things in general certainty age, we should be aware that 
caution should be exercised in interpreting age-related 
phenomena as being caused by age. Age, as-.-a concept, is 
synonymous with time, and time in itself cannot affect 
living function, behavior or otherwise. Time does not 
cause anything; it does not have physical dimensionality 
to impinge upon the sensorium. Time is a crude index of. 
many events and experiences and it is these indexed 
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events which are causal. 
2. Aging as a life process is related to mortality in 
social, psychological, or biological terms. But aging is 
a life process and not a death process. Thanatology, the 
~ 
study of death and dying, is an intellectual enterprise 
separate from aging. The study of death and dying is 
important to gerontologists in so far as distinguishing 
between aging and death processes in understanding the 
differences and similarities which may exist between the 
two separate concepts. 
3. Aging as transitions involve a series of transitions 
from birth to death, with both advantages and 
disadvantages. Gerontology, as a field, is changing from 
just studying old things and people to studying the 
process of growing older. The notion of transitions 
incorporates a life span or life course perspective in an 
attempt to comprehend the individual within a particular' 
historical time frame. That is, the individual is best 
understood in context of the place he or she occupies in 
time and space, a number of factors impacting upon life 
being subject to examination and analysis. 
4. Aging as multifaceted change involves biological, 
psychological, social, and spiritual changes in 
individuals at varying rates. The transitions associated 
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with the life course are not linearly related to 
chronological age, and the process of aging itself is 
also multidimensional in nature. Biological and 
psychological aging occur interactively, and the changing 
organism is involved by a societal and cultural context 
that also changes, develops, and ages. Gender, race, 
social class, and religious preference may represent and, 
shape descriptive characteristics in which aging occurs, 
but still may not be definitive of the aging process as a 
whole. That is, aging is primarily a process experienced 
by individuals. 
5. Aging and heterogeneity is typically positively 
' associated in a population. However, just because people 
are the same age does not necessarily mean that they have 
things in common. The most important characteristic of 
the aged is their diversity. While we all experience 
various normative life events, the non-normative events 
that accumulate over time are often quite influential in· 
shaping lives, creating more diversity bet~een 
individuals. In simple terms, no two people experience 
and undergo the aging process and subsequent outcomes in 
the same fashion, since the individual experiences of 
life are more determinative of how one ages than the mere 
fact of age itself. 
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6. Aging and individual variation in function tends 
.toward the variation of functional differences and rates, 
of decline among individuals. In this sense there would 
exist no normal aging or necessarily function decline, as 
'~v. 
such variation in physical and mental performance would 
be governed by individual characteristics. In sum, 
individuals do not age as a group, but individually. 
Although certain characteristics may be derived regarding 
age cohorts, a more careful analysis must be applied 
before applying functional concepts typically. 
7. Aging and ageism is dependent upon the social and 
intellectual climate currently in fashion. There is very 
little, if any, difference between other forms of bias 
such as race or gender that applies to aging. Ageism, 
racism, and sexism are institutionally based phenomena, 
wherein social structures may exist that maintain or 
reinforce ideas and actions based on some form of 
discrimination. It is a relatively simple conclusion to 
draw that ageism will continue to plague elders unless 
and until overall negative structural messages conveyed 
by spoken word and media image is changed to one speaking 
with a positive and accepting voice (1990, pp. 8-18). 
As with other disciplines gerontologfsts have 
contended with the dual notions of biology and time, a 
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sense or association of Nature versus Nurture. Whether 
the individual is allotted a predetermined (three score 
and seven, for example) amount of time which becomes 
increasingly decremental is both a biological and 
philosophical time-line story having a beginning, middle, 
and end. 
Birren -·(1959) stated that "chronological age is one: 
I 
I 
of the most -.useful single items of information about an, 
individual if not the most useful" (and) "the very nature 
of science presupposes that there is a causal ordering of 
the processes of aging, such that time has a linear flow" 
(p. 8). 
But physiological time does not flow at a constant 
rate as does physical time (Hendricks & Hendricks, 1976, 
p. 33); the major difference in the passage of 
physiological time as compared to physical time is that 
"the present living organism does not pass into 
nothingness. It never ceases to be, because it remains 
in the memo:r:y and is entered in the tissues" (Carrell, 
1929, p. 620). The importance of this statement for the 
gerontologist is to see aging issues and the aging 
individual as being-in-the-moment, dealing with life's 
vicissitudes in both historical and real time, and not 
limited in scope by fear of either death or the great 
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unknown. Time, in this sense, can become an ally of the, 
aging individual, who, building on experience, feels a 
"continuous flow of time, in which all past impressions , 
accumulate to form the present ... and that time is 
~ .. 
identical with the flow and continuity of our inner life'" 
(Bergson, 1965, p. 44). 
Seeing experiential time (duree time) in present 
context can link the aging individual to both history and 
future by noticing a particular "fit" within a chain of 
generations. In sum, the aging individual develops or 
perfects a sense of continuity relevant to past and 
future generations, which embodies a sense of personal 
importance. That is, the aging person can say "I'm 
Important" and "My Life Matters" and "I'm Not Finished 
Yet", and as a consequence remain active, vital, and an 
energetic participant in the evolution of life's 
histories. The metaphor for life then becomes life, 
individually defined and acted according to taste, as 
Shakespeare has Rosalind observe in As You Like It that 
"Time travels in divers paces with divers persons" (Act 
three, scene two, pp. 305-306). Thus, growing older may 
be viewed as a subjective, personalized matter specific 
to the individual as located in time and space, 
influenced but not determined by history. The individuai 
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is never complete but always coming-into-being. 
It is of the essence of time to be in process of 
self production, and not to be; never, that is, to 
be completely constituted. Constituted time, the 
series of possible relations in terms of before and 
after, is not time itself, but the ultimate 
recording of time, the result of its passage which 
objective thinking always presupposes yet never 
manages to fasten on to (Merleau-Ponty, 1962, p. 
415) . 
Tradition and history (including, behavioral, genetic, 
and biological) plays a part in each life, but to what 
extent determinative phenomena act inexplicability in the 
individual is a point of association among biological and 
structural theorists. Whereas the majority of 
disciplines and theorists have given a prevailing role to 
the above forces as being primal factors in aging 
stories, their influence may be limited or mitigated by 
the individual's ability to recognize and alter such 
determinative effects. 
Within certain bounds, each individual has the 
freedom to construct his or her own temporal world, if he 
or she becomes aware of the potential avenues of temporal 
expression. This is not to say the road is any easier if 
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consciously selected, but is hard and complex regardless 
of the road travelled (Hendricks & Hendricks, 1976 p. 
43) • 
There is great security in submission to Father Time 
and in accepting tradition. Tradition regulates 
man's life. Every man who breaks through the habit 
bonds of his own time is a rebel, but not 
necessarily a rebel against group, class, or 
political authority. He is rebelling.· also against 
time and its relentlessness (Merloo, 1970, pp. 40-
41) . 
"The existential experience of aging is highly colored by 
personal expectation and attitude" (Schwartz & Perterson 1 
1979, p. 10). This statement may be in effect, the sum 
total of whatever value certain others place upon the 
aging enterprise. Aging, or growing old, is after all, a 
personal matter; that is, one ages individually, not as 
a group. As such, personal perspective may well play the 
dominant role in however one considers the process. 
Whether aging is seen as a positive life adventure or 
merely spinning out the web of time left to live, is 
largely a matter of individual choice, and must be 
realized as such. 
Clark Tibbitts says two interests have long 
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dominated a good deal of human thought and striving: (1) 
the desire to change lead into gold and (2) to discover 
an elixir of youth (1963, p. 3), as witnessed by the 
story of Ponce de Leon's reported search for the Fountain 
of Youth. 
The pursuits of gerontologists may have a less 
mythological and somewhat more pragmatic and realistic 
approach to explaining aging, They explore areas of 
interest and reference phenomena relevant to both the 
individual and society. Practical foci centers around 
physiological change and performance of the individual 
related to changes in personality as a consequence of 
change in basic capacities in response to the action of 
the culture and society; that is, how the environment 
affects the individual and how the individual, in turn, 
affects the group, organizational structure, and indeed, 
the culture itself (Tibbitts, 1960). 
The following list, although far from exhaustive of: 
the topics, issues, theories, and themes with which 
gerontologists concern themselves, is quite extensive. 
Among the issues gerontologists consider are: Health 
maintenance, nutrition, diet, and exercise; family and 
marital relations; personality variables and adaptive 
coping mechanisms, behavioral and cognitive competence; 
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migration and mobility; attitudes, religious beliefs, 
norms, and expectations; environmental planning, design, 
and impact,; dying, bereavement, and grief; economics, 
work, and productivity; public policy, planning, and 
administration; housing, congregate living, and long-term 
care; legal protection, crime, and safety; education and 
training; the appropriate utilization of the 
communications media, the role of the arts, funding for 
research, practice, and information exchange on aging; 
social forces, individual aging, group dynamics, history, 
philosophy, transactions and interactions; 
experimentation, counseling, social and political policy 
(Schwartz & Peterson, 1979). 
One of the more interesting aspects in the 
development of the field of gerontology is found in 
listing some of the areas of theoretical involvement. 
The following outline from Sacher (1980, pp. 4-5) deals 
with, first, more general properties of gerontological 
theories, then with the more particular. 
Content categories specify what a theory is about, i.e. 
the kind of phenomena examined and the kind of 
explanation; 
Material theories are concerned with the target entities, 
in aging, such as, the molecular and/or informational 
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composition of the organism and how these change with age 
and may be supramolecular, such as cells; 
Instrumental theories are on the whole complementary to 
material theories, for they usually make assumptions 
:' 
about the nature of the targets, and then proceed to 
discuss factors extrinsic to the target entities that (a) 
make them vulnerable to damage, or (bl protect them from 
damage or govern the rate at which it occurs. 
Evolutionary theories seek to account for the existence 
of aging and death in living nature. They depend less on 
ontogenetic aging and more on cross-species comparison 
and on the role of natural selection, population biology, 
and reproductive biology (relates to thermodynamics and' 
the physical theory of irreversible processes); 
Phenomenological theories posit relations among sets of 
observables, but in practice applies to structure-
function or function-function relations at a high level 
of complexity or abstraction. The outcome of a 
phenomenological theory is a deduced functional relation 
between two sets of phenomena, which are not necessarily 
data sets in the strict sense (phenomenology is mentioned 
in nearly every writing on gerontology, psychology, 
sociology, etc., and has to do with typifications, 
intentionality, subjective reality, construction, 
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context, motives, definition of the situation, knowledge, 
and so on, added); The term phenomenological is 
sometimes equated with descriptive and distinguished from 
mechanistic, but this definition is invidious and 
misleading and should be abandoned. An important 
distinction to note is that between phenomenological and, 
formal theories. 
Formal theories posit a relation of a class of 
observables with a class of hypothetical entities that 
are not accessible to observation. The properties 
postulated for these entities lead to quantitative 
predictions about certain observable phenomena, and the 
agreement of the observations with the prediction is 
taken as evidence for the reality of the hypothesized 
entities. The distinction between phenomenological and 
formal theories can be illustrated by two approaches to 
the theory of mortality. The mortality data to be 
explained consist of survival curves of number of 
survivors versus age for a fairly homogeneous population, 
e.g., of one mouse strain in one laboratory or of the 
human population is a specific country in a specific 
year. A phenomenological approach would look at the fact 
that although structure and function decline gradually 
with age, death rates increase with age on an ever-
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accelerating exponential trend. It was then shown that 
these observations could be quantitatively reconciled by 
using another observable aspect of living systems, namely 
the ubiquitous fluctuations of physiological function. 
It is also known that extreme fluctuations of 
physiological state lead to irreversible failure of 
function and eventually to death. The introduction of 
these known properties into an appropriate mathematical 
model yielded a correct prediction of the shape of the 
survival curve. 
Descriptive or descriptive meaning occurs when it may 
seem plausible to split the meaning of some terms into 
two components, descriptive and evaluative. Saying that 
someone is courageous or temperate would partly be 
describing them, and partly offering a positive 
evaluation of what is described. The two-part analysis 
is, however, controversial, partly because it proves hard 
to separate out the descriptive meaning in the absence o~ 
the evaluation, and partly because often one side or the 
other seems not to be fixed as part of the conventional 
meaning of the term, but more of a moral consensus 
(Blackburn, 1994). Sacher's usage could be strengthened 
by incorporating the philosophical meaning attributed to, 
the descriptive concept in that descriptive(s) seek to 
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know (a) what ethical rules (or moral actions) are common 
among people, (b) whether they are universal, and (c) 
what effects their application has (Angeles, i992, p. 
93) • 
Additionally, especially for descriptive sociology, 
are descriptive statistics (as opposed to inferential) 
which summarize the patterns in the responses within a 
data-set, and provide information about averages, 
correlations,. as in significance tests and statistical 
inference (Marshall, i994, p. 248). 
Another area with which gerontologists concern 
themselves is the area of themes. The following also 
comes from Sacher (i980). 
Thematic elements of scientific thought are the 
preconceptions that are basic to the scientist's system 
of thought, but that rarely, if ever, are given verbal 
expression or incorporated into his explicit scientific 
reasoning. Major themes arising from the history of 
gerontology concerns the question of determinism versus 
chance or indeterminism; in evolutionary biology found 
in the dialectic between gradualism and catastrophism, 
and whether the organism is potentially immortal, or 
inherently mortal. Lastly, although typically unstated, 
is the theme of good versus evil ... that is, the alternate 
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convictions that the universe-in regard to its 
disposition about life processes and especially about 
aging-is good or evil (p. 5). 
Geronto+ogists are much concerned with theoretical 
' 
development and which consists of many elements. The 
following outline from Sacher (1980, p. 6) demonstrates 
the complex nature of theoretical propositions. 
I. Categories of theories 
A. Content categories 
1. Mat·erial theory: the molecular or 
informational losses that underlie aging. 
2. Instrumental theory: the factors in the 
internal or external milieu that govern the 
rates of material change. 
3. Evolutionary theory: origins of aging and 
death in the laws of physical nature and in 
organic evolution; genetic determination. 
4. Phenomenological versus organic evolution; the 
role of nonobservable entities. 
B. Thematic categories (presented as antinomies -
a contradiction between two apparently equally 
valid principles or between inferences 
correctly drawn from such principles). 
1. Deterministic versus random occurrence of 
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events. 
2. Gradualistic versus catastrophic time courses. 
3. Essential finitude versus immortality of the 
liying state. 
4 .. Beneficial versus detrimental role of aging in 
nature (good versus evil). 
II. Logical'properties 
A. Types of causality: material, efficient, 
formal, etc. 
B. Position in the relational nexus of cause and 
effect. 
C. Procedures for validation of theories. 
D. Independence or mutual exclusion (between 
theories). 
III. Scope of the data or basic observations explained by 
the theory 
A. Somatic aging: ontogenetic progression; 
quantitative changes in structure and function: 
B. Disease and death: qualitative changes of 
state; pathological processes; actuarial 
analysis. 
C. Longevity and life histories; evolutionary 
processes; fitness; longevity and 
constitution. 
Gerontology 192 
IV. Level of biological organization: 
A. Molecular. 
B. Cellular. 
c. Ti!j!SUe and organ. 
D. Integrated behavior. 
E. Species·; population; society. 
Writing in 1959, Birren states "aging itself is an 
infinitely eliminable variable" (as cited in Schwartz & 
Peterson, 1979, p. 15). As quickly as one cause of aging 
has been eliminated (or confirmed) through research or 
identification, aging, in and of itself, is eliminated or 
alternately defined as "causality" (ibid.). 
This is meant to say that no one phenomenon is 
sufficient for describing the enterprise and process of' 
aging, and the subject therefore remains open to 
investigation. We all know that people and things age, 
but what we do not know or recognize is any one 
particular thing, when investigated, standing alone as 
cause. Once accepted as a given that aging is 
ineluctable, the best hope of mankind could turn to 
making the journey a pleasant one worthy of praise. 
Aging does not have to be debilitating, void of joy or 
pleasure. Neither does aging have to be a process to be 
feared. Aging, if seen as the excitement one feels as a, 
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new adventure on the journey in acquiring wisdom, can be 
a trip would be worth the energy and expense. 
There is an underlying theme bobbing and weaving 
throughout the field of gerontology and the social and 
behavioral sciences. That is the notion of whether the 
investigator should profess to value relevance or 
maintain value free scientific purity. In short, does 
the social scientist merely report the facts, per se, or 
does the investigator impart and impute personal values 
to interpretation and social application. Coser (i97i) 
writes: 
Weber, insisted that a value element inevitably 
entered into the selection of the problem an 
investigator chooses to attack. There are no 
intrinsically scientific criteria for the selection 
of topics; here every man must follow his own demon, 
his own moral stance, but this in no way invalidates 
the objectivity of the social sciences. The 
question of whether a statement is true of false is 
logically distinct from that of its relevance to 
values. Wertbeziehung (value relevance) touches upon 
the selection of the problem, not upon the 
interpretation of phenomena. As Parsons put it 
(i958), "Once a phenomenon is descriptively given, 
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the establishment of causal relations between it and 
either its antecedents or its consequences is 
possible only through the application, explicitly, 
of a formal schema of proof that is independent of 
any value system, except the value of scientific 
proof" (p. 594). What are relativized, in this view 
are not the findings but the problems. Value 
relevance must be distinguished from value-
neutrality, since they refer to two different orders 
of ideas. In the first place, ethical neutrality 
implies that once the social scientist has chosen 
his problem in terms of its relevance to his values, 
he must hold values-his own or those of others-in 
abeyance while he follows the guidelines his data 
reveal. He cannot impose his values on the data and 
he is compelled to pursue his line of inquiry 
whether or not the results turn out to be inimical 
to what he holds dear. A geneticist of liberal 
persuasion, for example, should not abandon his line 
of inquiry if his findings suggest that difference ' 
in intelligence are associated with biological 
traits. Value neutrality, in this first meaning of 
the term, refers to the normative injunction that 
men of science should be governed by the ethos of 
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science in their role as scientists, but 
emphatically not in their role as citizens. (p. 221) 
In addition, value neutrality refers no less importantly 
to another order of considerations: the disjunction 
between the world of facts and the world of values, the 
impossibility of deriving "ought statements" from "is 
statements" (Coser, 1971, p. 222). An empirical science., 
Weber contended, can never advise anyone what he should 
do, though it may help him to clarify what he can or 
wants to do. Shils and Finch (1949) explain: 
The scientific treatment of value judgments may 
not only understand and emphatically analyze ends 
and the ideals which underline them; it can also 
"judge" them critically. This criticism can ... be of 
no more than a formal logical judgment of 
historically given value judgments and ideas, a 
testing of the ideals according to the postulate of 
the internal consistency of the desired end ... It can 
assist [the acting person] in becoming aware of the 
ultimate standards of value which he does not make 
explicit to himself, or which he must presuppose in 
order to be logical ... as to whether the person 
expressing these value judgments should adhere to 
these ultimate standards is his personal affair; it 
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involves will and conscience, not empirical 
knowledge (p. 54). 
Coser (1971) states that Weber was fundamentally at odds' 
with those who argued for a morality based on science. 
In this respect he was as opposed to Durkheim as he would 
be to those.psychoanalysts today who claim they have a 
scientific-warranty to counsel "adjustment" or 11 self-
actualization,11 as the case may be, to their patients 
(222). 
Gerontology is based loosely on a moral science and 
is functionally value-laden or value-bound when involved 
in human research, decision-making and judgment. 
Counseling, as an example, is hinged around a normative 
parameter, socially defined and circumscribed by those 
accepting traditional social and psychological criteria 
for assessing behavior and determining outcomes. Those 
gerontologists who practice the counseling profession, 
stand in danger of altering behavioral outcomes which do 
not necessarily meet the needs according to individual 
patient expectations. That is, persons may be labeled as 
"sick" when·_.in actuality they may be odd or eccentric. 
Such considerations are important for discussion 
since social and public policy is often founded on 
standardized psychological tests which predict and judge 
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behavior accordingly. The efforts of social scientists 
often becomes-public policy, and the gerontologist should 
exercise due·caution and consider the impact for elders 
prior to applying the results of investigation. 
The following text significantly comprehends many of 
the ideas within gerontology, and presents an overview of 
analytic guidelines and discusses salient features of the 
field. Much attention has been paid in gerontology to 
language forms, life stories and life histories. Since 
the study and analysis of language and language forms is 
a very complicated and unceasingly detailed"·topic, the 
following discussion can serve as a brief sketch 
illustrating the complexities of language study and 
application. The following is taken from the 
introduction to Green's Gerontology and the Construction 
of Old Age (1993, pp. 8-12). 
1. To grasp the nature and significance of gerontology it 
is necessary to stress that it is not only a field of 
study (a discourse on reality) but a literary phenomenon 
informed by definite rules of writing that are crucial to 
its identity. Accordingly, the literary idea of a text 
will be used as a framing concept. The text-reader 
circuit will be emphasized to sustain the principle that 
writing and speech are fundamentally distinct forms of 
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language. Not only are they governed by different 
conditions for achieving effect of reality, knowledge, 
and rationality, but, as I have argued at length 
elsewhere (Green, 1983), the syntactic conditions of 
rational representation in writing are contradictory to 
those of normal speech and require their systematic 
negation. this is of the utmost importance for 
understanding government, bureaucracy, and the political, 
significance of social science and other policy relevant 
writings. 
2. It would be as false to gerontology to treat it as 
nothing but a literary phenomenon as to treat it as 
nothing but a propositional discourse, therefore a joint 
text-discourse framing concept is called for. Recalling, 
however, Ricoeur's observations on the prospective 
unsettlement of meaning induced by the textual separation 
of works from dialogical contexts of use, we should not 
expect a comfortable correlation of text with discourses. 
Discipline discourse is oriented to cognitive integration 
and verbal stability but the fact of inscription means 
that every discursive proposition is simultaneously a 
textual event beset therefore, by immanent interpretive 
openness. In this respect text and discourse are two 
poles of language between which there is a dialectical 
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struggle of integration and dispersal, settlement and 
uncertainty. The operation of this struggle in 
gerontology will be a major theme in the analysis. 
3. Language_~tudies vary between extremely close, usually 
technical attention to isolated linguistic data and 
inclusively contextual comprehension. My guideline here 
is to prefer analytic inwardness, focusing on text, 
intratext, and intertext before-and then continuously-
introducing contextual and external factors. This is 
because as readers, ordinary and academic, we are so used 
to reading a text for something else (real world events, 
instruction, cultural values, ideological influences, 
mental states) that it takes a deliberate analytic effort 
to hold a text as such in focus. Application of 
extrinsic interpretive categories (for example, those of 
Marxian, psychoanalytic, or feminist theory) directs 
inquiry around, behind, and before a text rather into it. 
I do not want to say there in nothing outside the text by 
the slogan is a useful heuristic device to resist our 
overwhelming prejudice to read a text as something else. 
On this point I endorse the warning and advice of Peter 
Goodrich: 
If the term discourse is to avoid becoming no more ' 
than a catchphrase for the textual character of 
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ideology, it is indisputably necessary to examine 
how it works as discourse, as a linguistic practice 
or as the taking up of a position in language: 
(Goodrich, 1987, p. 168) 
Rather than starting from an analysis of 
ideology and then reading the structural categories 
of legal ideology into the legal text, it is more 
consistent, more accessible and less arbitrary to 
begin with the text itself, and to analyze the 
specific linguistic devices whereby choices, 
readings and meanings are engendered (Goodrich, 
1987, p. 182). 
Drawing on Brown (1996), and others, the salient features 
of the field of gerontology include the following: 
1. The recovery and youth of gerontology. Internal 
accounts of gerontology, even those of recent vintage, 
routinely refer to its youthfulness. Borgatta and 
McCluskey (1980, p. 9) call gerontology "a very junior 
science," locating its birth in the late 1940s but 
observing a delay of academic recognition until the 
1970s. The later date is confirmed by others (Marshall, 
1990, p. 9; van Tassel and Stearns, 1986 p. ix). Van 
Tassel and Stearns add that the specialized area of 
geriatrics "is still in its infancy" (1986, p. 80), even 
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though it first appeared before gerontology. Novak 
(1988, p. 15) sees a roughly 10 year lag between Canadian 
and American gerontology so that is was not until 1980 
that "Canadian sociology had begun to come of age." In 
the self-reflections of the field, recency is generally 
associated with immaturity, a characterization I will 
seek to specify later in terms of the language practices 
and literary composition of the field. 
In summary, then, we have the intriguing spectacle 
of a young science dealing with the presumably recent 
emergence of a phenomenon, old age, which would seem to 
be age old. 
2. The multidisciplinary spread of the field. Again, 
Borgatta and McCluskey offer a useful start. They ask if 
gerontology is a distinct discipline or a "hybrid 
creature of several parent discipline" (Borgatta and 
McCluskey, 1980, p. 299) In the same way, McKee 
observes: 
There is no single discipline answering to the name 
'gerontology'. Old age is studied from the 
perspectives of many independent disciplines, which 
together make up the field of gerontology in their 
common application to old age. (1982, p. 299) 
This picture of a decentered field held together only by 
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an externally existent common object of study can be 
filled out in developmental terms: 
I 
Gerontology was dominated in the first stage of its' 
brief history by the doctors and the biologists. In a 
second stage a place was created for the psychologist and 
the sociologists, flanked by some economists and 
demographers. Now gerontology is at the threshold of a 
third stage, and a period or renewal, based upon the 
gathering of geographers, historians, linguists, 
exegates, hermeneuticists, and semiologists around 
problems of aging (Philbert, 1982, pp. 321-322). 
Along with the interdisciplinary diversity of gerontology 
goes a rapid, sprawling growth of publications (see, for 
example, the catalogues of specialist publishers such as 
Sage Publications and the Haworth Press). A somewhat 
rueful book reviewer observed recently: 
Even more rapid than the growth of the elderly 
population has been the professional literature 
about that population. Dozens of journals, 
monographs, handbooks, textbooks, and 
anthologies ... are published every year, and at a 
continually escalating rate. (Schulz, 1989, p. 139) 
Interdisciplinary diversity and proliferating growth can 
be related to the immaturity of the field in connection. 
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with its youthfulness. It is said to lack, temporarily, 
the theoretical rigor and cohesion that characterize 
mature science. Lacking central government by theory, 
there is decentered diversity and unregulated 
proliferation. 
3. The strategic significance of demography in the 
existence and continuation of gerontology. The strategic 
significance of demography is threefold: (a) 
gerontology's founding topic, the aged, was brought into 
measurable, empirical, potentially scientific existence 
by population statistics; (b) practically all attempts to 
introduce, overview, represent, review, or otherwise 
grasp the field in its entirety open with demographic 
observations on the size and growth of the elderly 
population; and (cl anything like a united discourse on 
aging depends on the gearing of diverse topics (the 
biology, psychology, sociology, and so on of aging) to 
the demographic framework of the field. The strategic 
significance of demography refers then to vital founding, 
opening, synthesizing, and connective functions in the 
literary dynamics and discursive structure of the field. 
It is held together by demographic observations. 
Detailed demonstration of these points.will be found 
in the main part of the study. 
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4. The closeness of discipline discourse in gerontology 
co political action, moral debate, and ethical polemics. 
Gerontology is remarkable, even within the social 
sciences, for its permeation by extrascientific language 
practices. Wershow includes "the struggle between 
gerontology as a field of scientific endeavour and 
gerontology as a cause" (1981, p. 233) among the major 
issues of the area, and cites internal concerns about the 
diversion of gerontologists from professional 
investigation to "quasi-political activity" (p. 6). 
Academic gerontology has preserved the practical 
interests surrounding its institutional history: 
The impetus and foundation of social gerontology was 
established during the 1940s through the efforts of 
professional groups and other private organizations: 
concerned about the implications of an unprecedented 
increase in the number of older persons in the 
population. (Gordon, 1981, p. 229) 
The most influential of the organizing groups came to be' 
the Gerontological Society (founded in 1945), and the 
activism of the enterprise comes through strongly in the 
contributions and editorials of its official publication, 
The Gerontologist. Side by side with a humanitarian 
concern to serve the elderly one finds a political 
' 
r 
,. LJ. ,:., 
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concern with advocacy and reform. The latter element has 
been greatly strengthened by the involvement of 
gerontology in government programs for the aged. A 
significant event (in the United States, the place where 
social gerontology first took root academically) was the 
passage in 1965 of the Older Americans Act and the 
ensuing growth of a massive network of agencies, 
programs, and care delivery systems that Estes (1979) 
calls the aging enterprise. Gerontology is a major 
player in that enterprise and this shows up in the field. 
Practitioners themselves have connected the 
humanitarian, activist, and political commitments of 
gerontology to its scientific immaturity and so to the 
feature of the field noted previously, that its literary 
self-image persistently includes terms like young, 
junior, and infant: 
Social gerontology has been criticized as being too 
concerned with practical issues and problems 
confronting the aged. Many gerontologists believe 
that social gerontology has grown at the expense of 
a more theoretical orientation. 
1982, p. 1). 
(Kart and Manard, 
In similar vein, Johnson (1976, p. 148) observes that 
"theory is a very small part of the social gerontological 
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literature," following this shortly with an assured 
statement that "few people in the field will be offended 
if I describe social gerontology as being young and 
somewhat immature (p. 149). 
The question for us is the meaning of immaturity 
when applied to a field of discourse, assuming this to be 
something more than a matter of chronological recency and 
something only glossed by metaphors of youth. What is 
there in the discursive and linguistic construction of 
gerontology that allows it be called and recognize itself 
as immature? 
In summary, then, the field of gerontology is not 
based on any one scientific principle or article of 
faith. As Green has just spelled out, the field is 
fraught with ambiguities, which in a curious way is 
beneficial, since the presence of uncertainty leads to 
added investigation, theory development, description, 
construction, and analysis. 
Finally, returning to Green's question, What is 
gerontology? and [how to, added] make intelligible its 
evident features, he writes. 
Behind this, it should be added, and included in the 
idea of interpreting a discourse, is whether 
gerontology, as presently established, is good or 
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bad social discourse. This question cannot be 
answered by looking at the aims and motives of 
gerontologists, all of which are good, but can at 
least be opened up by analyzing the conventions 
governing constructions of old age in gerontology, 
and the implications for people of being placed in 
and under those constructions (1993, p. 12). 
In conclusion, gerontology is the study of aging. It 
includes all of the processes which are part of the aging 
experience, as well as those which intrude upon, and 
affect that experience. Thus, gerontology is truly a 
multidisciplinary field which includes the medical 
researcher studying physical and disease aspects of 
aging, the experimental psychologist investigating 
learning, the sociologists studying the impact of 
modernization on the position and status of the aged, to 
the economist study social security systems, and the 
social worker studying the need for services. 
There are three basic elements which involve the 
field of gerontology. These are the biological, 
psychological, and social aspects of aging. Biology 
deals with such phenomena as senescence, or the 
deteriorative nature of biological aging, while 
psychology looks at how aging affects perception, 
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performance, mental functioning, learning, intelligence, 
and so on. Sociology deals with the form and structure 
of the aging as located in a particular time and place. 
Sociologists are concerned with the interactions among 
and between groups, and how the aging function in going 
about their daily lives. Sociology, or some branch of 
the field such as political economy, investigate the 
remaining realms not allotted to biology or psychology. 
Gerontology, whether as a discipline or as a science 
strives to incorporate under one category all the aspects 
indigenous tq the phenomena of aging in an effort to 
understand and improve the lives of the aging. In recent 
years the field has taken on an urgency in accordance 
with the increasing numbers of elderly, and the health, 
political, economic, and social concerns which go hand in 
hand with an aging population. 
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Appendix D 
Social Gerontology and Aging 
While you and I have lips and voices which 
are for kissing and to sing with 
who cares if some oneeyed son of a bitch 
invents an instrument to measure spring with? 
E. E. [sic] e. e. Cummmings (n. d.). (as cited in 
Peterson & Schwartz, 1979, p. 257) 
Social gerontology is defined and discussed as a subfield 
of gerontology which deals primarily with nonphysical 
' aspects of aging. Included are concepts of role, role 
sets, empirically based scientific investigation, and 
descriptive analysis. Theoretical perspectives such as 
structural-functionalism and biomedicine are mentioned, 
and thoeries such as disengagement and activity theory 
are introduced. Also discussed are the primary areas of 
interest to the social gerontologist, including language, 
knowledge, and social criticism. 
Stieglitz coined the phrase social gerontology 
(1954), suggesting that "social gerontology concerns man 
as a social organism, existing in a social environment 
and being affected by it as well as affecting it" (p. 3). 
Social gerontology is "the subfield of gerontology 
that deal.s primarily with the nonphysical aspects of 
aging" (Atchley, 1977, p. 5) and is "concerned with the 
developmental and group behavior of adults following 
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maturation and with the social phenomena which give rise 
to and arise out of the presence of older people in the 
population" (Tibbitts, 1964, p. 139). In the forward to 
the Handbook of social Gerontology (1960), Wilma Donahue 
(1960), says that Clark Tibbitts introduced the term 
"social gerontology" in 1954 in a review of the newly 
published Older People (1953) by Ruth Albrecht and Robert 
Havighurst (Havighurst & Albrecht, 1953). 
Whether Stieglitz or Tibbitts invented the term is 
historically interesting, but the fact remains that 
Tibbitts, along with Simmons (1960) and Cottrell (1960) 
played significant roles in presenting the new topic as a 
"first attempt to identify and structure a new field of 
research and learning- -social gerontology" (Matras, 1990,, 
p. 181). This played on the "theme of the decline of the 
social status of the elderly in modern society in two 
related directions" says Matras, rendering it "one of the 
orthodoxies of the emerging discussion and research on 
the elderly" (ibid.). Another important ingredient was, 
of course, the "formulation and elaboration of a theory 
of aging and modernization, associated with Donald 
Cowgill (1972; 1974; 1981) and his associates" (ibid.). 
An additional and crucial factor in the development of 
social gerontology as a field of knowledge and analysis 
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was "the formulation and elaboration of the concept and · 
theory of ageism, associated with Robert Butler" (1975). 
[Also see, Robert Birren (ed.) Handbook of aging and the 
individual: Psychological and biological aspects (1959). 
Social gerontology is a branch of the larger field 
of study of gerontology, which focuses on three primary 
areas of interest; language, knowledge, and social 
criticism. Atchley (1977) writes: 
Language provides a set of symbols that promotes 
efficient communication and allows adequate 
description of what people see. Language also 
contains systems of classification that can be used 
to diagnose and attach labels to the phenomena 
people observe. Language tells us where to look for 
additional factors of interest. For example, an 
observer who sees an object that he or she labels as 
"retired man" will also probably look for a label 
"working man", since his or her language provides a 
relationship between the symbols "retired man" and· 
"working man". The language of a discipline thus 
can be expected to_provide a group of definitions 
and a system of classification that connects these 
definitions (pp. 5-6). 
For the social gerontologist knowledge is "the systematic 
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description of the world we live in. This type of 
knowledge answers 'What', 'When', and 'Where' questions""· 
'How' and 'Why' questions require a more complex aspect 
of knowledge called explanation" (Atchley, 1977, pp. 5-
,' 
6). Social psychologists are interested in explaining, ' 
for "in order to explain a phenomenon, something must be 
known about it and other, surrounding phenomena" (ibid). 
Knowledge in this sense "aims at making explicit the 
systematic and predictable element of the world around 
us. It seeks to describe and explain the structure of 
the social world of older people and how they are 
influenced by that structure" (ibid.). Consequently, 
social gerontologists are concerned with explanations and 
descriptions that can be empirically verified, ruling out 
"many magical, mystical, and religious explanations" 
(Atchley, 1977, pp. 5-6). 
The third primary area of interest to a social 
gerontologist is social criticism. Since a role set may 
consist of scientist, father, mother, colleague, church, 
member, lover, husband, wife, friend, grandparent, and so 
on. Atchley (1977) writes: 
As full-fledged members of society scientists take 
on certain values and share most of them with people 
around them. The dominant values, those that people 
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are willing to base decisions on, are usually widely 
shared and serve as the basis for defining what is 
good, true, and beautiful. Thus, values are 
translated into behavior and serve as the 
underpinnings for society. People want to know if 
their values are being served by the social world in 
which they are participating. Social scientists are 
in a good position to tell them because they 
themselves understand and often hold these same 
values, and they know how to find out if social 
reality is matching up to social values (p. 7). 
According to the above statement, social gerontologists 
would assume a heavy burden indeed. Not only would they, 
be charged with separating objective truth from social 
misconceptions, but implementing social policy as well. 
This brings up the age-old debate of scientist as 
concerned with presenting only hard evidence based on 
investigation and analysis, as opposed to scientist as 
active social participant. Whether a scientist turned 
social actor engaged in social criticism can remain 
"pure" and neutral is debatable, but the role of social 
critic does fit in with the meliorist notion (1) that the 
world tends to become better and (2) that man or woman 
can aid in its betterment and (3) that humanity must 
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identify as copartner in this creative thrust (Angeles, 
1992, p. 182) and become an active participant in the 
"good" construction of the social world. Whether or not1 
• I active parttpipation in forming and informing the public 
mind is a proper role for the scientist is a weathered 
concept and will not be solved hers. Still, the point of 
view as expressed by Atchley is a noble one and worthy ~f 
consideration. 
However, as with other disciplines which debate the 
issue of pure or objective scientist searching 
empirically for absolute truth, or scientist as human 
and subject to bias. Atchley (1977) contends that 
"social criticism is here to stay because it is valued" 
and can" be very useful to gerontologist, provided they 1 
keep in mind that social critics have messages to deliver 
that may interfere with the accuracy of their analysis" 
(p. 8). 
"The development and application of social theories 
of aging by gerontologists in the social sciences have 
been a very important part of gerontology" (Brown, 1996, 
p. 79). Social investigation in the absence of a 
founding theoretical perspectiv~ limits the investigativ,e 
speculation about phenomenon rather than an efficient 
scientific a~alysis. Scientific interest and, indeed, 
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theory development, has been limited almost exclusively 
' 
to the 20th century. ' Historically, much of what has been 
I 
reported concerning elders came from historical texts and 
off-hand writings. Little was known about elders other 
than what family members knew or what-was told about 
elders in a gossipy or mythical sense. A comprehensive 
exposition of theory and theory development is reported 
by Brown (1996). 
Indications are that most of the theoretical work 
that has been done among social scientists has been 
initiated in the United States and has only recently 
begun to be applied cross-culturally. Even the cross-
cultural work has been initiated by American scholars. 
Furthermore, Maddox and Campbell point out that even the: 
social scientific research that has been done and 
reported internationally has been "national rather than 
comparative"_ (Maddox and Campbell, 1985). To understand 
the important contributions that social theories of aging 
have made to gerontology, therefore, we must begin by 
examining the contexts in which the various social 
theories have emerged in America, and then examine their: 
cross-cultural adequacy (Brown, 1996). 
Special attention began to be paid to this area of 
gerontology in the United States during the 1950s. 
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Throughout that decade, U.S. citizens became increasingly 
aware and alarmed that the social lives of the aged were: 
changing. It appeared that the elderly were becoming 
socially isolated and concomitantly seemed to be losing 
their sense of purpose and self-worth. There seemed to 
be no ready or adequate explanations for this, but deep 
concern for older people began to pervade society as a 
whole. There was an underlying suspicion that the rest 
of society must be at fault, and something of a societal; 
guilt complex seems to have been partly behind the 
widespread concern (Maddox & Campbell, 1985, p. 79-80). 
Social gerontology really began to develop as a 
specific topical discipline as an aid to putting in 
perspective what appeared to be happening in American 
society and to measure what actually was taking place. 
The decade of the sos sounded the knell for social 
gerontologists, and many have come into prominence as 
pioneer theorists and research analysts. 
Generating theories of aging has in itself been 
something of a social process. ' Hendricks describes it as 
part and parcel of the particular intellectual milieu in, 
which individual social scientists are involved. 
Generating theory, as much as anything, is part of the 
process of career building, and that the particular type: 
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of theory that an individual generates depends upon that 
person's training and the particular intellectual milieu 
of which he or she is a part (1992, pp. 31-47). The 
crucial dimensions of their conceptual frameworks are but 
reflections from the larger social matrix. At the same 
time, however, gerontologists strive to reach beyond the 
world of common sense to discover consistent patterns of 
aging in the social world (Hendricks and Hendricks, 1979,, 
pp. 191-208). 
The theories that have emerged, then must be 
analyzed, not so much as purely scientific work that 
provides factual explanations, but more realistically as 
an integral part of the changing phenomena of aging. In 
that sense, then, a comparative look at .the major 
theories of aging and the social milieu out of which they 
have risen is an important aspeqt of the study of aging 
in a modern society (Brown, 1996, p. 80). 
The term theory may be used in different ways by 
social scientists. Vogt's Dictionary of Statistics and 
Methodology (1993,) defines theory as, "a statement or 
group of statements about how some part of the world 
works-frequently explaining relations among phenomena. 
While theory is usually distinguished from practice in 
ordinary language, the phrase "there is nothing so 
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practical as a good theory" (Vogt, 1993, p. 232) nicely 
captures the belief of most researchers. 
In one way, the term theory is used synonymously 
with paradigms. For sociologists, these amount to world 
views, or more specifically descriptions of what we 
believe societies are and how they work. Each paradigm' 
or theory emphasizes one aspect of social life which its 
adherents believe in as the most important factor that 
needs no explanation but explains the other aspect of 
social life (e.g., social conflict, social structure, 
social interaction, social exchange). The particular 
theory that individuals adopt as their orientation is 
more a matter of their belief systems or ideologies than 
the result of scientific evidence. In part, it may be a 
matter of what they see as the theory that tends to 
explain the most about social life. 
Another meaning of the term theory is that which is 
made up of sets of specific hypotheses to be tested by 
scientific research. Once again, Vogt (1993) provides a 
definition. A hypothesis is a "statement or conjecture 
about the relationships among the variables that a 
researcher intends to study. Hypotheses are sometimes 
testable statements of relations. In such cases, they are. 
usually thought of as predictions, which, if confirmed, 
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will support a theory" (p. 108). These theories are us~d 
to discover the causes of certain social phenomena. such 
as the disengagement patterns of elderly people. Not 
surprisingly: these theories are typically developed from 
and are based on the paradigms to which the individual 
investigators are oriented. Structural Functionalists 
typically use hypotheses that have to do with social 
structure, for example. Therefore, some of the research 
of social gerontology has reflected the various 
sociological paradigms. 
Estes and her colleagues argue that social 
gerontology has been dominated by what they label as the 
'reigning paradigms' (Estes, Binney, and Culbertson, 
1992, pp. 49-65). They identify these as (1) 
functionalis~ and neo-functionalism, which they describe 
as 'rooted in American traditions of individualism, self-
reliance, and independence, and posits that cohesion and 
social harmony are natural, and (2) biomedicine, which 
they contend is based on the notion that there is a 
biological basis for understanding what aging is all 
about. They see these as ideologies that perpetuate the 
status quo about how aging is d~fined and the kinds of 
research that are funded and undertaken. Thus, the 
gerontological imagination, which they see as vital to 
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the generation of good, gerontological theory, has 
continuously been stymied. 
These are important criticisms of gerontology, eve~ 
though there seem to be some points of confusion and 
overemphasis in them. To be sure, individualism, self-
reliance, and independence are dominant American 
traditions that have an impact on the elderly. It is 
difficult to understand how structural functionalism is 1 
rooted in those traditions, however. It is also somewhat 
unfair to assume that all structural functionalists 
, 
approach that theory as a practicing ideology. Irving 
Rosow, for example, did not believe that the plight of 
the elderly, as he depicted it from a structural 
functionalist perspective, was either right or desirable. 
Nevertheless, structural functionalism as a paradigm doe's 
indeed emphasize social harmony and continues to analyze' 
elements of the social world, such as aging, from that 
perspective and certainly has the effect of promoting th'e 
I 
status quo. 
Even though it is somewhat legitimate to say that 
structural functionalism has dominated the field of· 
social gerontology, it is not the only sociological 
theory upon which social gerontology theories have been 
based. Other theories have prominently influenced the 
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development of gerontological theory either by the direc:t 
or indirect application of each theory's points of 
emphasis. These include (1) symbolic interactionist 
theory, (2) .exchange theory, 
• 
(3) developmental theory, 
and (4) conflict theory. 
Estes and her team of analysts also criticize the 
field of gerontology for what they call a crisis 
mentality which has prevailed. Dealing with and 
attempting to correct immediate individual age-related 
problems with little or no theoretical basis have also 
served to stymie the generation of general theories of 
aging, according to them (Estes, Binney, & Culbertson, 
1992) . Undoubtedly, this is also a legitimate criticism .. 
Nevertheless, the puzzling and pressing problems related 
to aging, particularly those representing a variety of 
types of losses, have provided the major impetus for the 
development of gerontological theories. Therefore, any 
analysis of the emergence of social theories must take 
into account both the problems being addressed and the 
theoretical perspectives of those who have generated the' 
theories. 
Hendricks' assessment of the history_ of the 
development of social gerontology theory shows how both 
1 
' 
of those factors are important to consider (Hendricks, 
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1992). He depicts the process of theory development as a 
critical dialogue between theorists, moving through the 
Hegalian dialectical process of thesis, antithesis, and 
synthesis. Abercrombie, Hill, & Turner, 1988) describe 
the concept in the following manner. 
Dialectical materialism rejects idealist 
explanations of social and other phenomena and 
suggest that all phenomena are material. The notion 
of dialectic expresses the view that development 
depends on the clash of contradictions and the 
creation of a new, more advanced synthesis out of 
these clashes. The dialectical process involves the 
three moments: thesis, antithesis and synthesis. K1• 
Marx used the notion to account for social and 
historical events, but Engles extended the scope of1 
' 
dialectical analysis so far as to establish it as a 
general law of development that applied equally in 
social, natural and intellectual spheres. He 
believed both that the real world, whether of 
society or nature, developed according to 
dialectical sequences of contradiction and 
synthesis, and that dialectical logic was the means· 
by which one could comprehend this development (p. 
70) • 
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In social gerontology, the theoretical thesis emerged irt 
the 1960s with an emphasis on the problem of 
disengagement and activity. Both functionalists and 
symbolic interactionists provided theoretical analyses o;f 
!t' 
this problem and that both looked at the dynamics of 
adjustment in terms of individual-level attributes. The' 
theoretical antithesis took place in social gerontology, 
in the late 1960s and early 1970s, with an emphasis on 
what was obviously also a growing problem among the aged;, 
that is,the loss of status. 
Theorists in that stage of theory development turne:d 
away from analyses of individual behavior which were see,n 
as too reductionist, to an almost exclusive emphasis on, 
social structures. I Subsequently, the synthesis stage of, 
' 
theory development has been emerging since the mid-197os:, 
: 
with a concern about why people age so dif_ferently. 
According to Hendricks, during this period there has been 
a growing recognition of the importance of both structur'e 
and the individual. As he puts it, 'a synthetic view of, 
the situation of the elderly as a composite of his 
ongoing relationship with society underlies this third 
generation of theoretical formulations. Hend:z::icks, 1992:, 
I 
pp. 31-47. (as cited in Brown, 1996, p. 82) 
It is evident to any student of sociology or 
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psychology that the field of social gerontology has 
lacked theory development drawing from its own 
initiative. At best, social gerontologists have recycled 
existing theories, bringing a particular "spin" to 
interpretation and implementation. However, to be fair, 
sociology and psychology have drawn heavily of the 
philosophers of old, and the roots of these disciplines 
are buried deep in the soil of social gerontology. 
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Appendix E 
Psychology of Aging 
If life is a matter of getting older then it is 
bound to be a sad and mournful business, because yqu 
are leaving in the dust behind you life's glories ' 
dead. On the other hand, if life is a matter of 
growing older, deepening your affection, extending 
your field of knowledge, heightening your sense of 
beauty, expanding your area of service, bearing 1 
your suffering more nobly, sensitizing your 
awareness of God's presence, then it is a joyful, 
and not a mournful business. Dr. Melvin Sheatley, 
Jr., in the Los Angeles Times, August 6. 1977. (as 
cited in Schwartz & Peterson, 1979, p. 155) 
The primary focus of this discussion will be concerned 
with defining and describing some of the more generally 
held notions regarding aging, and the complexity of 
arriving at determinative conclusions regarding the 
specific nature of aging. Leading developmental authors, 
and researchers such as Neugarten, Erikson, and 
Havighurst are presented. Topics include life-span, 
life-course, and stage theories, with important concepts 
such as "on-time" and "off-time" included. Incorporated 
within the text are concepts such as normative aging, 
learning theory, and the problems with stage models. 
Categories of aging such as young-old and old-old are 
introduced along with the ambiguities and misconceptions!, 
which arise when elders are characterized according to 
time-based or chronological age aspects alone. 
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In general terms there is no precise definition or 
"unifying theory" (Birren and Renner, 1977, p. 5) which 
captures the myriad concepts, theoretical construction, 
or research approaches inherent to the study of the 
psychology at aging. Rather, it is a discipline which 
incorporates and utilizes varying aspects and fields of 
scientific and social endeavor in an attempt to examine 
and explain the aging process. "The psychology of agingl 
is predominately a problem and data oriented area of 
research" ... which ... "appears to be a collection of 
concepts and hypothesis proposed to explain or predict 
limited aspects of behavior" (ibid.) . To illustrate the, 
complex nature of the field consider a taxonomy of 
subjects and topics under which investigation into the 
aging process is conducted. 
Grand topics include, but are not limited to, 
evolution, learning theory, developmental, cognitive and 
behavioral psychology, biology, pathology, genetics, 
life-span and life-cycle, references to sociology and 
social psychology, norms, deviance, (Birren and Schaie, 
1977, passim), philosophy, social and public policy, 
ageism, ecology, bio-behavioral, emotions, 
associationism, structuralism, fucntionalism, Gestalt, 
phenomenology and conflict, trait, psychoanalysis, 
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sensation, perception, attention, memory, personality 
(Baltes and Willis, 1977, p. 133), qualitative and 
quantitative modification in structure and function, 
illogical reasoning to logical, maturity to old age, 
cradle to grave (Reber, 1985, p. 195). These are but a I 
few among many key words and topics relevant to and 
identifiable with the broad range and scope of the 
psychology of aging. 
Cowdry writes, "A general theory of ageing is very 
difficult, if not impossible to formulate ... since the 
rate and expression of ageing vary widely in different 
organisms" ( 1942, p. XV) . Living organisms pass through, 
a sequence of changes, characterized by growth, 
development, maturation, and finally senescence, which 
lays a broad biological foundation laced with 
deterministic overtones (ibid.). "Birth, death, growth 
and decline are so clearly recognizable and important in 
the social organization of a society that they could not, 
have been overlooked in any culture" (Groffman, 1970, p., 
55). Throughout time aging has been considered a natural 
process from which an individual could find no authority 
to lodge an appeal. Aging, as a commonsense notion, 
literally begins at the time of conception and continues, 
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unabated to the point of death. Consequently, biological 
and genetic factors loom large in the study of aging and 
often direct society toward seeing aging as a phenomeno~ 
to be feared. 
Estes and Binney state that the psychological study 
of aging is infested with biomedical conceptions of aging 
as a disease or some deterioration process. Notions such 
as these lead to conclusions that biomedical conceptions' 
of aging from a psychological perspective, reflect the 
dominant metaphor that aging is a biological or medical 
problem, and that the elderly make up a problem group in 
particular (i989, pp. 587-596). Strict biological 
theories lead to the conclusion that aging is a single-
peaked function or development that parallels biological 
growth and decline and expresses the idea that one is 
over the hill if a certain, illsdefined apex based on the 
reduction of capabilities is reached and surpassed (Hall, 
i922). More recent attempts to comprehend aging and 
escape or mediate biological determinism, focus has 
turned to the thematic study of both the problematic and 
nomproblematic elderly (Schroots, i995), or to the 
consideration of the individual as unique and specific as 
well as in relation to society within a particular 
environmental niche. 
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Developmental psychology is, "strictly speaking, the 
field of psychology concerned with the lifelong process 
of change" (Reber, 1985, p. 195). In many senses 
developmental psychology as applied to the aging 
population has become analogous with life-span or stage 
theories of development. 
Based on theories developed by such notables as 
Piaget, Erikson, Neugarten, Havighurst, Jung, and to a 
lesser extent Levinson (see for example Troll, 1985; 
Goulet & Baltes, 1970; Neugarten, 1968; Birren & Schaie, 
1977) developmental or life-span, life-course, or stage 
perspectives propose the notion that in the natural 
course of individual history a certain allotted time is 
set aside within the boundaries of life in which an 
' individual will develop and perform certain functions or, 
' 
tasks appropriate to that particular time frame (Troll, 
1985, pp 8-11). As an example, Havighurst writes: 
A developmental task is a task which a,rises at or 
~! 
about a certain period in the life of an individual, 
successful achievement of which leads to his 
happiness and- to success with later tasks, while failurel 
leads to unhappiness in the individual, disapproval by 
the society, and difficulty with later tasks (1952, p. 
2) • 
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Havighurst adds a statement which incorporates an 
I 
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element of learning theory. "When the body is ripe, and 
society requires, and the self is ready to achieve a 
certain tas~; the teachable moment has come" (1952, p. 
'; 
5) • 
Learning theory (behavior) states that "learning is 
a relatively permanent change in behavior or in 
I behavioral potentiality that results from experience and, 
' 
practice, and cannot be attributed to temporary body 
states such as those induced by illness, fatigue, or 
drugs (Kimble, 1993, p. 7). Learning theory and 
cognitive behaviorism taken in the above sense have 
become interchangeable code words and synonymous with 
normative aging patterns based in time. Behavior, 
typically, is judged according to norms. Whether an 
aging person is progressing or adapting properly as 
opposed to abnormal or deviant, is based clinically on 
objectively assessing behavior along a set of measuring 1 
rods or the "need to establish criteria for what level o,r 
range of functioning is characteristic for an age group I 
I 
or what might be termed normal age decrement rather than: 
pathology" (Schaie and Schaie, 1977, p. 693). The 
central question arises, however, as to what, indeed, 
constitutes normal aging. Schaie (1965) writes: 
' 
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The embarrassing problem (is) that our methods of 
measurement are also liable to •age', that most 
techniques for measuring human behavior were 
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originally invented for use with children or young 
adults and that there is no good reason that 
behavioral phenotypes are indeed related to the same 
genotypes at different stages of human development 
(pp. 92-107). 
A normative age-specific or developmental task may then 
be the age of retirement as opposed to the age of 
marriage expected in the younger years. But according t'o 
Schaie's statement and a follow-up by Neugarten, "Age 55 
is beginning to be a meaningful age marker in the life-
cycle because of the lowering age of retirement" 
(Neugarten, 1974, p. 7). This leads to the conclusion 
that aging is problematic since outside of formal 
arrangements such as social security or other retirements 
systems, retirement may not be age specific or 
necessarily driven by age classifications. 
Such time-oriented phenomenon is related to 
Neugarten's concept of "on-time" and "off-time" or "age-· 
deviant" in which "persons who regard themselves as early 
or late with regard to a major life event describe ways 
in which the off-timeness has other psychological and 
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social accompaniments" (l968, p. l46). The diversity 
dissimilarity between and among individuals is one of 
I 
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I 
arid 
I 
' tl:le 
problems which confront and confound explanations based 
on sequence(s) of event(s) appearing within pre-drawn 
frames of time and issues being resolved according to 
such allotted time frames. 
' 
' I Normative aging, in whatever context presented, ma~ 
be more a social construct and individual idiosyncrasy ! 
I 
than a literal state of being. Bengtson and Haber (l975i 
write, "It is not so much the age norms characterized by' 
a high degree of consensus, but the systematic deviation 
from norms that has entranced generations .... " (p. 75) • i 
! 
Drawing on Neugarten's body of work, Bengtson and Haber I 
outline three "intriguing variations" (ibid.) regarding I 
norms: ( l) norms are perceived as more binding for otherls 
than they are for oneself; (2) as people grow old, they 
ascribe more importance to age norms; and (3) the 
discrepancy between the binding force of norms for 
oneself versus others is considerably greater for the 
young person than the old person (ibid). 
Neugarten's approach is useful in talking about agel 
norms "for sanctions-rewards and penalties-for approved j 
and disapproved behavior that are applied to major stage1s 
I 
of the life cycle (Bengtson and Haber, l975, p. 77). Th:e 
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phenomena of rewards and penalties as being "on-time" is 
closely related to Havighurst's definition on a 
developmental task and Erikson's last three stages of hi's 
life-cycle or life course model. Matras (1990) defines 
life course as: 
The extent and manner in which stability and 
continuity are effected or in which change is 
introduced is dependent in large measure upon the 
social structuring and organization of the life 
course; that is, the physiological, psychological, 
and social processes and sequence of capacities and 
age-graded or time-and duration-dependent events, 
activities, and relationships characterizing 
the individual from birth to death (p. 3). 
Elder (1978) codifies the concept of the life course with 
an inclusive statement: 
The life course refers to pathways through the age-
differentiated life span and social pattern in the ' 
timing, duration, spacing, and order of events. The 
timing of an event may be as consequential for life 
experience as the event itself and the degree or 
type of change it brings. Age differentiation is 
manifested in expectations and options that impinge 
on decision processes and the course of events that 
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give shape to life stages, transitions, and turning 
points such as leaving home, marriage, or 
retirement. Such differentiation is based in part 
on the social meanings of age and the biological 
facts of birth, sexual maturity, and death. These 
meanings have varied through social history and 
across cultures at points in time, as documented by 
evidence on socially recognized age categories, 
grades, and classes (pp. 21-22). 
Time and structure then, play important roles not only in 
establishing age related norms, but also the meanings 
which individuals ascribe to them. Time left to live, 
for example, may have less salience than chronological 
age or time since birth (Neugarten, 1968). 
Kastenbaum, Derbin, Sabatinei, and Artt, write, "An 
adult's 'subjective age' (a sense of his or hew own age) 
may show relatively little agreement with actual 
chronological age; moreover, subjective age itself may 
not be unidimensional" (1972, p. 205). On-time, off-
time, early, or time-left, then, are important concepts, 
individually taken, in gaining and understanding a 
personal sense of the life-cycle (Neugarten, 1969). 
Erikson:s work, Childhood and Society (1950) is a 
comprehensive developmental model which traces human 
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growth and behavior over an expected life-course divided 
into eight stages of matriculation. "Erikson developed 
his psychosocial theory of ego development and ego 
identity in response to the new historical realities 
,. 
confronting the developing individual" (Buss 1979, p. 
325). Erikson viewed development as two dimensional, 
"paralleling, yet also interpretating each other were the 
development of the individual (ontogeny) and the social 
evolution of society (history)" (ibid). Erikson was 
attempting to explain human development as a process 
involving both biological and social factors, although 
strain would exist within the individual depending upon 
the successful completion of the life task appropriate to 
an age-graded stage of development. 
Both Neugarten and Erikson are closely akin to 
Havighurst's notion of developmental tasks as 
demonstrated in Neugarten's conceptual formulation of 
what may be termed "ideal types" as found in the 
classification scheme of old, young-old, and old-old. "An 
ideal type is an analytical construct that serves the 
investigator as a measuring rod to ascertain similarities 
as well as deviations in concrete cases" (Coser, 1971, p. 
223). Additionally, an ideal or pure type is "any 
conceptualization (idealization) of a general or 
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particular phenomenon that, for analytical and 
explanatory purposes, represents this phenomenon only in 
its abstract or pure (hence idealized) form(s) 11 (Jary and 
Jary, 1991, p. 224). 
The young-old (aged 55-74) (Longino, Soldo, & Manton 
' 
1990, p. 32) are those men and women who are healthy and 
vigorous retirees and those women who have reduced thei~ 
investment in their careers as homemakers. they are a 
large group, relatively comfortable financially, 
integrated members of their families and their 
communities, relatively well educated and politically 
aware (Neugarten, 1974, pp. 187-198). The young-old 
(with 11 old 11 being up to age 54) seek meaningful ways to 
use their time. Some may wish to remain at work outside 
the home, some may retire, and some may seek self-
fulfillment through education or through various types of 
leisure or voluntary activities. The young-old want age 
to become irrelevant as they pursue a side variety of 
lifestyles (lbid.). 
The old-old (aged 75 and over), by contrast, are 
persons who have suffered major physical or mental 
deterioration or losses in their ordinary social support· 
systems, and who therefore require a range of supportive 
and restorative health and social services. From this 
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perspective, the historical appearance of the young-old 
in the modern society is itself a good example of how age 
has lost some of its earlier significance, and how age 
stereotypes need to be reexamined (Neugarten, 1968). 
Neugarten insists, however, that the young-old and 
old-old dichotomy is not based primarily on chronological 
age but rather on health status and social 
characteristics (Longino, et al., 1990, p. 32). This is, 
an appeal not only for those interested in aging to be 
less deterministic in their thinking but also a plea of 
hope that society will view age as irrelevant. This has 
• 
relevance for policy issues which also concern Neugarten 
as well as others concerned with social and public policy 
issues. 
From this brief description of characteristics 
regarding a very broad range of age-determined traits, it 
is evident t~at the present day aging person only fits 
loosely within Neugarten's outline. 
In brief, Erikson's developmental stage model 
applicable to this study begins with Stage 6, or, 
Intimacy vs. Isolation, in which close ties and sharing 
with spouse, children, and friends develop, or, upon 
failing to fulfill this. task leads the individual to 
feelings of isolation. Stage 7, Generativi~y vs. 
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Stagnation, requires sustained application, utilization 
of skills and abilities, investment of new energy into 
new projects, while failure leads to a vegetative state, 
or routinization. Stage 8, Integrity vs. Despair, is a 
stage wherein a person looks back on life and feels 
satisfied, while failure to successfully enter this stag,e 
leads to depression about life, denouncement of present 
conditions, and a fear of death (Erikson, 1950, pp. 263-, 
274; Troll, 1985, p. 14). 
Robert C. Peck (1968) thinks that Erikson's eighth 
stage, Integrity vs. Despair, would be better served if 
divided into additional categories. Although Peck 
separates middle age from old age, he begins a 
reformulation of Erikson at middle age. "For reasons 
which will be discussed later ... ," writes Peck, " ... the 
chief chronological division which seems sound is between 
a Middle Age and an Old Age period" (p. 88). His first 
heading or subheading apropos Erikson is: 
1. Valuing Wisdom vs. Valuing Physical Powers. Peck 
continues his chronological division: 
... the sheer experience which longer living brings 
can, if it is used, make the middle aged person abl~ 
to accomplish a good deal more than younger people,' 
though by a different means. "Wisdom" seems to be a 
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widely used word which may sum up this increment in 
judgmental powers that aging makes possible. 
2. Socializing vs. Sexualizing in Human Relationships. 
The impl_ication is that men and women begin to see 
each other more as companion along with viewing a 
companion as a decreasing object of sexual gratification. 
Peck says, "the opportunity the climacteric presents 
might be this: that people can take on a new kind of 
value for one--or to a much more dominant degree--as 
individual personalities, rather than primarily as sex-
objects 11 (p. 89) . 
3. Cathectic Flexibility vs. Cathectic Impoverishment. 
Some definitional clarity needs to be added here in orde'r 
to get at the gist of what Peck likely means by usage of' 
the term cathectic and to understand the concept. 
Webster's { Mish, 1991) dictionary defines cathectic 
as" relating to, or invested with mental or emotional 
energy" P. 216). Hergenhahn & Olson (1993) define 
cathexis as formation of an association between a certain 
drive state, such as hunger, and certain stimuli, such as 
the foods one is accustomed to eating. When a drive 
occurs, one actively seeks out the stimuli that have been 
previously associated with its satisfaction• {p. 317). 
Reber (1985) says, "cathexis derives from the Greek for 
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retention, holding" (p. 111) [italics in original]. 
He further states: 
In psychoanalytic theory, the investing of libidina!,l 
energy is an activity, an object or a person. Thus, 
one will see references to a goal as being 
cathected, or of one's ego as an object of 
cathection. Freud conceptualized cathexis as a kind 
of psychic analog of an electric charge and often 
the tenninology used reflects this: the language of 
cathexis uses expressions like "charge" and 
"current" and these are said to "flow" and become 
"bound" to objects, and even to "reverse charge" 
(anticathexis) . 
To tie the concept to stage theory, Reber writes, 
"libidinal (infantile) development in classical 
psychoanalysis, the series of stages of growth through 
which each individual passes from infancy to the latency 
period; namely the oral, anal, and genital" (p. 402). 
Continuing with Peck: 
The phenomenon (cathectic or cathexis) for which 
this label is intended might equally well be 
described as "emotional flexibility": the capacity 
to shift emotional investments from one person to 
another, and from one activity to another ... they 
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' 
have achieved informal and formal status as "mature" 
or "experienced" people, to whom others actively 
turn .... Hence this too looks like a crisis-stage 
where pQsitive adaptation requires new learning--not 
only of specific new cathexis, but of a generalized 
set toward making new cathexes (or redefining 
existing cathectic relationships, as in the case of 
grown-up children) (pp. 89-90'). 
4. Mental Flexibility vs Mental Rigidity. 
One of the major issues in human growth and living 
seems to be the question, which will dictate one's 
life--oneself, or the events and experiences one 
undergoes? Some people learn to master their 
experiences, achieve a degree of detached 
perspective on them, and make use of them as 
provisional guides to the solution of new issues. 
There are other people who seem to become dominated 
by their experiences. They take the patterns of 
events and actions which they happen to have 
encountered, as a set of fixed inflexible rules 
which almost automatically govern their 
behavior .... This is often said of elderly people; 
but the first time when it becomes a critical issue, 
for most people may well be during middle age, when, 
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they have peak status, have worked out a set of 
"answers" to life, and may be tempted to forego 
further mental effort to envision new or different 
answers. 
Like Cathectic Flexibility, this function 
cross-cuts all adaptive learning behavior. It is no 
doubt particularly related to stage one, Wisdom vs.· 
Physiques; but insofar as it may be a generalized 
phenomenon, including that first choice-point as a 
special case, it may be worthy of separate study. 
Like Middle Age, Old Age, likewise, is divided into 
categories by Peck. One of the underlying themes of his 
motif is the idea of crisis or strain, much like Erikson 
and Havighurst and the notion of developmental tasks. 
That is, if a person successfully negotiates whatever 
developmental stage they happen to find themselves at the 
moment, then the predicate for happiness and well-being 
in later stages is well established. Of course, non-
successful completion of any one stage predicts and set a 
patterns for failure and unhappiness in later stages. 
Under the rubric Old Age, Peck formulates three 
categories. 
1. Ego Differentiation vs Work-Role Preoccupation. 
This stage analysis is primarily for men and has more to' 
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do with separation from a work-role being a loss of 
identity that any particular inherent lack the 
individual's developmental stage. That is, typical loss 
of a work-r9le, such as retirement, would be a component. 
of social structure, rather than a failure, necessarily, 
on the part of the individual. Peck states the case: 
Thus, one critical requisite for successful 
adaptation to old age may be the establishment of a 
varied set of valued activities and valued self-
attributes, so that any one of several alternatives 
can be pursued with a sense of satisfaction and 
worthwhileness. This, at any rate, is what the term 
ego-differentiation is here intended to represent. 
2. Body Transcendence vs. Body Preoccupation. 
In simple terms, this category means that a person learns 
to value those things which take the place of a normal, 
healthy body. "For people to whom pleasure and comfort 
mean predominantly physical well-being, this may be the 
gravest, most mortal of insults" (p. 91). In some 
senses, this may be a commonsense solution to declining 
heal th and the appearance of illnesses and the absence o:f 
recuperative powers associated with aging, but for most 
it probably remains a risky proposition and a concept 
difficult to.grasp. Peck says, "it [the concept, added] 
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recognizes that physical decline occurs, but it also 
takes account of mental and social powers which may 
actually increase with age, for many people" (ibid.). 
3. Ego Transcendence vs. Ego Preoccupation. 
Under this heading an aging person is supposed to reach 
an accommodation with the certainty of impending death. 
The constructive say of living the late years might 
be defined in this way: To live so generously and 
unselfishly that the prospect of personal health--
the night of the ego, it might be called--looks and 
feels less important that the secure knowledge that 
one has built for a broader, longer future than any 
one ego could ever encompass. Through children, 
through contributions to the culture, through 
friendships--these are ways in which human beings 
can achieve enduring significance for their actions, 
which goes beyond the limit of their own skins and 
their OJ!ffi live. It may, indeed, be the only 
knowable kind of self-perpetuation action after 
death (ibid.) [italics in original]. 
Matras (1990) states, "The normative crises and tasks 
that must be resolved at each stage are closely connected 
with the patterns of dependency and obligations 
characterizing them" (p. 110). Psychosocial development, 
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(ethos) over the life cycle, Erikson asserts, 
depends at every moment on three processes of 
organization that much complement each other. There 
is, in whatever order, i) the biological process of 
the hierarchic organization of organ systems 
constituting a body (soma); ii) the psychic process 
organizing individual experience by ego synthesis 
(psyche); and iii) the communal process of the cultural 
organization of the interdependence of persons (ethos) 
Erikson, 1982, pp. 25-26; Matras, 1990, p. 110). 
Reinforced by Featherman (1985, p. 2) who "traced the 
themes, motifs, and interdisciplinary convergences in 
social scientific research informed by life-span 
perspective ... include six central propositions (Matras, 
1990, p. 115). 
1. Developmental change, synonymous with aging, occurs 
over the entire course of life. Neither aging nor 
development is limited to or even centered upon any 
particular time of life. 
2. Developmental changes reflect biologica·( social, 
psychological, and historical events. 
3. There are multiple determinants of constancy and 
change in behavior and personality. Their influences are, 
expressed interactively and cumulatively and define 
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sequences or trajectories of life events. 
4. Individuals are active participants in.their own 
development. Life histories result from interactions 
among multiple determinants of development and motivated 
responses of. individuals. For this reason there can be 
few generalizations about constancies in adult human 
development. 
5. Successive birth cohorts age through different 
possible trajectories of events reflecting social 
historical change and individual response to it. 
6. Intervention to affect the course of development among 
adults and the aged may be as effective as that among th'e 
young, since behavior and personality are malleable 
through the life course. 
These six items plus the above body of text give a 
more definitive example of the nearly limitless variables 
to be considered within adult development. Elders are 
specific and unique, with each aging person having 
characteristics which may be generalized to others only 
with a great deal of caution. There is not, in all 
likelihood, a universal elder to whom we can point and 
say this elder is "everyman". Life is constant only in 
its variableness, and such is the way of growing older. 
In current time businesses have a tendency to 
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downsize with those at the upper levels of decision-
making and thus earning power may be prematurely turned 
out to pasture leaving a void in their lives. Medical 
specialists ~uch as surgeons are often asked to retire 
from the operating room for fear their age will impair 
their ability to perform. Examples in documented 
abundance and anecdotal testimony give witness to the 
fact that elders are often the subjects of discriminatory 
policies by both government and private sectors of life. 
A portion of such discrimination, one could argue, 
can be laid at the door of stage theories which more or 
less define the behavioral and social expectations during 
the aging process. Baltes and Brim write in Life-Span 
Development and Behavior (1983): 
... research and theory in life-span development have 
given increased attention to the issue of constancy 
and change in human development. The assumption 
that the experiences of infancy and early childhood 
have a lasting effect of adulthood and personality 
is under increasing challenge by careful studies of 
the effects of early experiences, the results of 
which have not been entirely supportive of the 
traditional view. Second, life-span scholars are 
more sensitive to the restrictive consequences of 
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studying only specific age periods such as old age, 
infancy, or adolescence. A life-span 
developmental view encourages every scholar to 
relate the facts about one age group to similar 
facts in their age groups, and to move toward the 
study of transformation of characteristics over the 
life span. A third issue of high salience in 
current life-span research is the effect on human 
development of growing up in different historical 
eras. The course of history influences the life 
patterns of different birth cohorts, and we see that 
each birth cohort has features of uniqueness because 
it shares the experience of certain events and 
conditions of the same age as it move through its 
lifetime (xi-xii). 
Although widely differentiated, Troll (l985) states that 
stage theories and theorists have five basic assumptions: 
l. Everybody goes through life in the same way 
(universality). 
2. Everybody goes through the stages in the same order 
(sequentiality). 
3. There is a predetermining end point to the sequence 
(teleology). 
4. There is a good·way, as well as a bad way, to go 
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through the sequence (adaptation). 
5. The good way is in tune with current middle-class 
values (class bias). 
"Current stage theories", Troll (1985) says, "can be 
divided into three categories according to their basis: 
structure, life situations, and issues" (p. 10). 
Stage theories based on structure are reminiscent of 
\ Piagetian models of development, while theories based on 
life situations reflect ideas developed by Havighurst, 
Levinson, Neugarten, and Gail Sheehy's Passages as 
examples, while stage theories based on issues are 
Freudian models as exemplified by nee-Freudians such as 
Erik Erikson (ibid.). 
Aging is an ineluctable enterprise which all things, 
both animate and inanimate experience. Aging is growing 
old. "The process of progressive change which occurs 
with the passage of time, independent of the vagaries of 
life" writes Reber (1985), bring "the assaults of diseas,e 
and the random abuses of social living. Physiologicalli 
it is a progressive, irreversible process the underlying 
biochemical aspects of which are extremely complex and 
largely unknown" (1985, p. 19). But nowhere is it 
written that an aging person must suffer the "slings and; 
arrows" as tragically as if on the stage in a Greek play:. 
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No, indeed! The process of growing older can be one of 
excitement and pleasure if the aging individual adopts an 
attitude of adventure and new discovery. Stories abound, 
from Grandma Moses to B. F. Skinner, of those who began 
new life journeys in their latter history instead of 
resignation to the rocking chair or the old folks home. 
The aging life need not be a tempest tossed if an elder 
smites the process with wit, grace, and style. 
In summation, the psychology of aging encompasses a 
wide range of concepts, constructions, experimental 
procedures, and social applications. The discipline is 
at one and the same time abstract, metatheoretical and 
metamethodological (Baltes & Willis, 1977, p. 132), and 
"developmental studies must therefore always be quasi 
experiments and subject to all of the validity threats 
characteristic of that class bf investigation" (Schaie & 
Willis, 1969, p. 1098). The field of psychology of aging 
also seeks to locate universals while lending influence 
to individual life histories. In effect, the field 
attempts to be inclusive and representative of the social 
and behavioral sciences in general, but always with a 
mind to enhance the empirical body of knowledge on aging. 
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Appendix F 
Social Psychology of Aging 
The first thing the intellect does with an object is 
to class it along with something else. But any 
object that is infinitely important to us and 
awakens our devotion feels to us also as if it must 
be sui generis and unique. Probably a crab would be 
filled with a sense of personal outrage if it could 
hear us class it without ado or apology as a 
crustacean, and thus dispose of it. "I am no such 
thing," it would say; "I am MYSELF, MYSELF alone" 
William James, 1902. (as cited in Morris & Tonry, 
1990, p. 42) 
This section of the study follows the historical 
development of social psychology as a behavioral science 
from its inception in 1908 to its present day status as a 
legitimate scientific discipline with its own aims and 
goals. The field of social psychology combines 
psychological, anthropological, and sociological 
perspectives and deals with both objective and subjective 
aspects of aging. A key element in understanding the 
field is the "social psychological imagination" and 
"definition of the situation", both terms drawn from 
sociological- theorists presented in this study. The 
scope and purview of social psychology is discussed, and 
the major areas of investigation are identified. Social 
psychologists are mainly concerned with experimental 
designs which focus on the individual or the individual 
in relation to groups as the primary unit of analysis. 
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"No sharp boundaries demarcate social psychology 
from other social sciences. It overlaps political and 
economic science and cultural anthropology, and in many 
respects it is indistinguishable from general psychology" 
(Allport, 1985, p. 2). 
Even though social psychologists closely associate 
with the field of psychology, the discipline is beholden 
to sociology as well. A sociologist, E.A. Ross, wrote 
the first book bearing the title Social Psychology in 
(1908) in which he defined social psychology as the study 
of "planes and currents that come into existence among 
men in consequence of their association" (p. 1). Social 
psychology as a discipline is also indebted to such 
sociologists as Durkheim, Weber, Marx, Mead, Cooley, 
and Blumer. The field incorporates macro and micro 
concepts from sociology, modal and molecular language and 
learning and behavioral theories from psychology 
(Pepitone, 1981, 973-985; Shaw & Costanzo, 1970, p 10). 
Still "social psychology is above all else a branch of 
general psychology" .... and ... "With few exceptions, 
social psychologists regard their discipline as an 
attempt to understand and explain how the thought, 
feeling, and behavior of individuals are influenced by ' 
the actual, imagined, or implied presence of others" 
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(Allport, 1985, p. 3) [italics in original]. 
Thomas and Znaniecki (1918) defined social 
psychology as "the scientific attitude of attitudes" (as 
cited in Allport, 1985, p. 35) which has import in light 
of their formulation of the notion that "subjective 
perspectives of social actors form the objective 
consequences of social interaction" (Abercrombie, Hill, & 
Turner, 1988, p. 61). This statement is relevant to the 
notion found in "definition of the situation" (if men 
define situations as real, they are real in their 
consequences) (ibid.). Taking this idea a step further, 
Marshall explains: 
There are two sides to a situation: one is 
objective, while the other is subjective, where an 
individual has to take social meanings into account 
and interpret his experience not exclusively in 
terms of his own needs and wishes but also in terms 
of the traditions, customs, beliefs, and aspirations 
of his social milieu. Most significantly the 
concept was used to formulate an early version of 
the self-fulfilling prophecy (1994, p. 111). 
Abercrombie, et al., 1988, flush out the social 
consequences of this concept by writing, "Thus, if a 
particular minority group is regarded as a threat to 
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society then there will be major objective consequences, 
such as, exclusion, intimidation, expulsion, and so on, 
even where the minority group is not a real threat to 
society" (p ." 61) . A further study could include a 
discussion or reading on Merton (1957) and latency, as 
the latent consequences as defined for elders in day to 
day, lived-into-experience and existence may not always 
be positive. 
Social psychologists, then, are efficient in 
discovering how the consequences of processes and 
historical social forces impinge phenomenologically and 
act upon the aging individual, such as "ageism" for 
example, thus giving a nod to structural as well as 
individual face-to-face interactions. In most senses, 
however, social psychologists would be concerned with 
micro dynamics or interactions between group and 
individual as such dynamics and social mechanisms would 
interplay, effect and affect daily living interactions 
and arrangements between individual and individual, group 
and group, and the individual in relation to society. 
C. Wright Mills (1959) coined the term Sociological 
Imagination to refer to a form of sociological thought 
which attempts to speak to the promise of the social 
sciences. "Borrowing Mills' term, we can call the social 
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psychological imagination that perspective which attempts 
to grasp the larger historical context which shapes lived 
experiences. It studies inner and outer lives ... " 
(Lindesmith, A., Strauss, A., & Denzin, N., 1991, p. 4). 
This allows for "locating each person" (ibid.) in mutuaJl 
respect as a universal singular [italics in original] 
(Sartre, 1981) "in his or her historical time" (ibid.). 
This broadens the scope for giving explanatory and 
conceptual weight to historical epochal roles as such 
roles develop and may be transmitted across time and 
impact the modern day aging individual. 
In The Sociological Imagination Mills, (1959) wrote: 
The facts of contemporary history are also facts 
about the success and the failure of individual men 
and women. When a society is industrialized, a 
peasant becomes a worker; a feudal lord is 
liquidated or becomes a businessman. When classes 
rise or fall, a man is employed or unemployed; when 
the rate of investment goes up or down, a man takes 
new heart or goes broke. When wars happen, an 
insurance salesman becomes a rocket launcher; a 
store clerk, a radar man; a wife lives alone; a 
child grows up without a father. Neither the life 
of an individual not the history of a society can be 
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understood without understanding both (p. 3). 
' Mills statement has relevance for the way elders view and 
interpret their everyday-life worlds, since "people 
rarely connect their individual lives with the societal 
context, their personal troubles with public issues" 
(Marshall, 1986, p. 11). This is because they lack the 
quality of mind essential to grasp the interplay of man 
and society, of biography and history, of self and world" 
(ibid). 
To further illustrate the complexities of defining 
social psychology in its myriad and varied forms, the 
following definitions are offered. 
"Social psychology is the scientific study of individua], 
behavior as a function of social stimuli" (Shaw & 
Costanzo, 1970, p. 3). 
"Social psychology is the scientific study of the 
experience and behavior of individuals in relation to 
social situations" (Sherif & Sherif, 1956 p. 4). 
"Social psychology can be defined as the science of 
interpersonal behavior events" (Kretch, Crutchfield, & 
Ballachey, 1962, p. 5). 
"Social psychology is the scientific study of human 
interaction" (Watson, 1966, p. 1). 
"Social psychology is the study of the individual human 
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being as he interacts, largely symbolically with his 
environment" (Dewey & Humbler, 1966, p. 3). 
"Social psychology is a subdiscipline of psychology that 
especially involves the scientific study of the behavior 
of individuals as a function of social stimuli" (Jones & 
Gerald, 1967, p. 1). 
"Social psychology is the scientific study of the 
experience and behavior of individuals in relation to 
other individuals, groups, and culture" (McDavid & 
Harari, 1968, p. 13). 
"Social psychology is the scientific study of the 
personal and situational factors that affect individual 
social behavior" (Shaver, 1977, p. 14). 
To highlight the scope of social psychology, 
consider the discipline as falling within a 
classification scheme typified under three major 
headings: (1) the study of social influence on individual 
processes, including those phenomena which (a) may be 
influenced by social stimuli, (bl may also occur in the 
absence of any social stimuli, and (c) usually are not 
shared by persons who are not exposed to the immediate 
stimulus situation: (2) the study of shared individual 
processes, and refers to those phenomena which (a) are 
basically individual in that their manifestation does not 
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depend upon the immediate presence of social stimuli, (b) 
derive directly from social stimuli, and (c) are usually 
shaped by others in the same social group (such as shaped 
by language and social attitudes): (3) the study of group 
interaction, which includes the process which (a) depend 
upon interaction with others, (b) are manifested only 
when others are present, at least in spirit, such as in, 
leadership, communication, power relations, authority, 
conformity, cooperation and competition, and social 
roles, among others (Shaw & Costanzo, 1970, p. 4-5). 
Even though the field of social psychology draws 
from sociology, anthropology, and psychology the greatest 
difference may lie in the social psychologists point of 
view and interests. 
The social psychologist finds the principles 
established by anthropologists and sociologists 
[psychologists, added] indispensable, but the focus 
of his interest is basically different. This 
difference is reflected not only in the unit of 
analysis but also in the method of study. Sociology 
and anthropology rely largely on descriptive 
analysis with relatively little effort toward 
generalization social psychology, on the other hand, 
relies primarily on experimental investigations for 
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the purpose of formulating general la~s which can be 
incorporated into social theory [italics in 
original] (Shaw & Costanzo, 1970, p. 6). 
How a situation is defined has relevance for theory 
:• 
construction (see, for example, Shaw & Costanzo, 1970, 
pp. 5-19) and subsequent levels of measurement. "The 
question of kind of theory is often confused with the 
notion of analysis, which in turn is used with a variety 
of meanings. In social psychology, level of analysis 
often refers to unit of analysis" (Shaw & Costanzo, 1970, 
p. 11)). Drawing from Kretch and Crutchfield (1948) Shaw 
and Costanzo identify "three levels of analysis: the 
individual level, the level of individual behavior in 
groups, and the level of group and institution" (ibid.). 
The concept of levels of analysis have a "variety of 
characteristics" (ibid.) Shaw and Costanzo quote Kaplan 
(1964) on five different meanings of the conceptual term. 
1. Level may refer to the range of the theory; that is, 
the degree to which it applies to a specific class of 
subjects or to persons in general. 
2. It may refer to the scope of the theory; that is, to 
the number of different kinds of behaviors that the 
theory attempts to explain. 
3. The level of a theory may refer to its abstractness. 
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This aspect involves the length of the reduction chain 
connecting theoretical tenns with observable ones. In 
psychology this would probably refer to the number of 
intervening variables in the system. 
4. A fourth use of the levels concept refers to the 
length of the deductions in the theory; that is; the 
steps between its first principles and the laws in which 
it finds application. Kaplan cited the difference 
between miniature theories of psychology and the usual 
sociological theory as an example. (There appears to be 
a close connection between abstractness and length of the 
deductions of a theory, although the two aspects are 
conceptually independent). 
5. Level of a theory may refer to the radius of its 
explanatory shell; the smaller the radius, the higher 
the level of the theory. Thus molecular theories are 
said to be of a higher level than molar theories (ibid.) 
[italics in original]. [For a discussion on theory levels 
or levels of abstraction see Turner, 1986, pp. 16-29). 
Two rather lengthy notes or caveats should be 
included here, which may illustrate not only a portion of 
the historical and philosophical foundations of social 
psychology, but also demonstrate an inherent difficulty 
with such notions as "the definition of the situation"; 
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that is, dealing with subjective and objective realities. 
Erving Goffman, in his book Frame Analysis (1974) 
argues against an excess of interpretation as to whether 
reality is indeed a social construction or whether so-,.,. 
called "real things" are illusory. As to the dictum, "If 
men define situations as real, they are real in their 
consequences", Goffman writes: 
This statement is true as it reads but false as it 
is taken. Defining situations as real certainly has 
consequences, but these may contribute very 
marginally to the events in progress, in some cases 
only a slight embarrassment flits across the scene 
in mild concern for all those who tried to define 
the situation wrongly. All the world is not a 
stage-whether the theater isn't entirely (Whether 
you organize a theater or an aircraft factory, you 
need to find places for cars to park and coats to be 
checked, and these had better be real places, which 
incidentally, had better carry real insurance 
against theft). Presumably, a 'definition of the 
situation' is almost always to be found but those 
who are in the situation ordinarily do not create 
this definition, even though their society often can 
be said to do so; ordinarily, all they do is to 
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assess correctly what the situation ought to be for 
them and then act accordingly. True, we personally 
negotiate aspects of all the arrangements under 
which we live, but often once these are negotiated, 
we continue on mechanically as though the matter had 
always been settled. So, too, there are occasions 
when we must wait until things are almost over 
before discovering what has been occurring and 
occasions of our own activity when we can 
considerably put off deciding what to claim we have 
been doing. But surely these are not the only 
principles of organization. Social life is dubious 
enough and ludicrous enough without having to wish 
it further into unreality (pp. 1-2). 
The following notation, taken from Marshall (1986), 
alludes not only to the historical and theoretical 
foundation of social psychology, but elicits the 
information upon which much of the field of behavioral 
science is prefaced. 
As the reader may have discerned, the "analytically 
oriented" social psychology proposed by Adorno 
shares much with social psychology's "third face", 
that is, the study of personality and social 
structure (House, 1977). The argument for an 
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analytical or dialectical social psychology is 
hardly original, having been made earlier and more 
thoroughly by other writers, including Max Weber 
(1949, pp. 88-89). It is important, lest we forget, 
~ 
f 
continually to reassert Gerth and Mills (1953, p. 
xiv) judgment that "no matter how we approach the 
field of social psychology, we cannot escape the 
idea that all current work that comes to much, fits 
into one or the other two basic traditions: Freud, 
on the side of character structure, and Marx, 
including the early Marx of the 1840s, on the side 
of social structure". In so doing, we cannot help 
but remember what Archibald (1976) says we must, 
namely, "that describing characteristics of 
individuals does not commit one to explaining them 
psychologically" (p. 183). 
"The social psychology of aging has been long on data and 
short on ideas", writes Marshall, (1986, p. 10). Maddox 
and Campbell argue that the "social scientific study of 
aging needs, but currently lacks, widely shared paradigms 
that would provide common conceptualization of issues, 
standard measurements, and clearly defined research 
agenda for the systematic testing of hypothesis derived 
from theory"_ (1985, p. 4). Once again, Marshall (1986) 
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adds, "The field has from its origins had a 'social 
problems' focus to the detriment of systematic 
theorizing. Theory is not doing well in the social 
psychology or sociology of aging" (p. 10). 
' 
Social psychologists do not rest on their laurels, 
however. The field is one of action, looking for new 
ways of doing new things. Social scientists study 
subjective and objective human and group behavior and 
behavior, as such, is above all a study of the cause and 
course of individual and social action. Weber writes: 
All human behavior is individual when and insofar as 
the acting individual attaches a subjective meaning 
to it. Action in this sense may be overt, purely 
inward, or subjective; it may consist of positive 
intervention in a situation, of deliberately 
refraining from such intervention, or passively 
acquiescing in the situation. Action is social 
insofar:, as by virtue of the. subjective meaning 
attached to it by the acting individual it takes 
account of the behavior of others and is thereby 
oriented in its course ( 1947, p. 88). 
And finally the following by Weick (1985) quoting Manning 
(1979, p. 600) which gets to the heart of the meaning of 
the sociological and social psychological imagination and 
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definition of the situation. 
Observers create a domain of interest through 
concepts and perspectives, affirm it by selective 
and selected measures and, in a sense, construct 
' 
that social world through these actions. [These 
people] raise the spector [sic] of solipsism by 
considering all analyses of the social world to be 
problematic accounts rather than objective 
descriptions subject to confirmation or 
disconfirmation through scientific investigation 
(p. 574). 
For a comprehensive view of research design and 
experimentation in social psychology see: Elliot Aronson, 
Marylynn Brewer, & J. Merrill Carlsmith (1985), 
Experimentation in Social Psychology. In Gardner 
Lindzey, & Elliot Aronson (Eds), The handbook of social 
psychology: Vol. 1. (3rd ed., pp. 441-486). 
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Appendix G 
Sociology of Aging 
A disciple once complained, "You tell us stories, 
but you never reveal their meaning to us." 
Said the master, "how would you like it if someone 
offered you fruit and chewed it up before giving it 
to you?" 
No one can find your meaning for you. 
Not even the master (White, 1982, p. 6). 
I returned and saw under the sun ... that the race is 
not to the swift ... nor the battle to the 
strong .... (and) ... wisdom is better than strength 
(Ecclesiastes 9: 11-16). 
This portion of the study reviews an expanse of theories, 
perspectives, and concepts, ranging from socialization 
and stratification, to structural-functionalism and 
symbolic interactionism, from modernization to socially 
disruptive events theory, from social exchange to 
subculture of aging theory. Micro and macro perspectives 
of interpretation, investigation, and levels of analysis 
are defined, and the importance of role is discussed. 
An underlying sociological question is why, all things 
being equal, do elders who have been exposed to typically 
similar life situations and circumstances come to view 
and understand the world in differentiated ways. 
The sociology of aging goes hand in hand with the 
concept of socialization to old age. That is, many 
sociologists tend to give the structural and systematic 
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notion of becoming "self" more weight than,. say, 
individual action or psychological dynamics. However, 
socialization is an ambiguous concept and the ideas 
underlying the process require considerable explanation. 
Socialization is a linchpin formulation and lies at the 
heart of attempts to explain how individuals living in a 
similar society with similar social forces at play come 
to view, interpret, and understand the world in 
differentiated ways. Like fingerprints, no two 
individuals are entirely alike. It is as critical to 
know what makes people different as well as what makes 
them similar. Since the term socialization is an 
underlying premise involving the discipline of sociology, 
it is interesting to note the varying definitions and 
statements as well as agreed upon principles within the 
field. Irving Rosow (1965, pp. 35-45) writes: 
Adult socialization is the process of 
inculcating new values and behavior appropriate to 
adult positions and group memberships. These 
changes are normally internalized in the course of 
induction or training procedures, whether formal or 
informal. They result in new images, expectations, 
skills, and norms as the person defines himself and 
as others view him. Thus, there are both internal 
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and external -:Changes: within the individual, in his 
role set and in the interaction between them ... 
Socialization standards are drawn from the 
norms of a given target system: a specific role, a 
group, or the values of broader social categories. 
Successful socialization produces conformity to 
shared expectations about values and behavior. But 
regardless of the target system, socialization 
always has the same objectives: to inculcate in the 
novice both values and behavior, or beliefs and 
action. Our basic premise is that conformity is 
invariably sought on both dimensions; all 
socialization processes are directed to these twin 
ends. In any context, the fully socialized person 
internalized the correct beliefs and displays the 
appropriate behavior. 
Clearly, however ... the process does not 
function like a social die press which stamps out 
uniform social products. Socialization results do 
vary, and deviance may result from ma~y causes 
[italics in original]. Irving Rosow, Forms and 
Functions of Adult Socialization, Social Forces, 44, 
35-45. (also as cited in Rosow, 1974, pp. 31-32) 
Already we can see a functional argument developing if 
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the "function of something is to account for a social 
activity or phenomenon by referring to its consequences 
for the operation os some other social activity, 
institution, or society as a whole" (Jary & Jary, 1991, 
p. 183). Part and parcel of the functionalist analysis 
is the concept of stratification which contends that: 
In any society structured social inequity 
(stratification) is a necessary consequence of the 
inequality of contributions to the functioning of 
the society at large. One theoretical explanation 
of this fact runs as follows: If any society is to 
maintain its existence, certain tasks must be 
fulfilled (ranging, for example, from waste dispos~l 
to directing defense against enemies). If these 
tasks are to be fulfilled, sufficiently talented and 
trained people must be found to perform them. But 
it is assumed that the tasks require varying levels 
of talent, that sufficient talent is scarce, and 
that neither training for nor accomplishing the 
required tasks is intrinsically rewarding. Thus, if 
sufficiently talented people are to be placed in 
functionally important positions, unequal rewards 
(money or prestige, for example) must be granted as 
inducements. In more basic terms, if a society is 
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to survive, inequality is unavoidable (Lachman, 
J.99J., p. J.2J.). 
Growing out of organic and mechanistic evolutionary 
theories extending from the 19th century developed 
primarily by a sociologist named Emile Durkheim (1858-
1917), Talcott Parsons (1902-1979) brought the concept 
into prominence in the twentieth century. Structure 
implies a determinant roles and stratification implies 
hierarchy. Consequently, there must be a "low man on the 
totem pole" as well as someone or some "thing" in charge 
of decision-and policy-making as well as program 
implementation. With the idea of functional 
socialization achieving early 20th century theoretical 
dominance, it can be seen, with even limited attention 
being paid to analysis, how federal policy and pleas for 
an organized social order attained a power status simply 
by being defined as necessary to the continuation of 
society. It made sense according to natural processes 
(divine right) for some to be leaders and authoritarians 
and some to be followers, with the leaders, naturally, 
claiming the top rung of the ladder. In very simple 
terms, having a poor or underprivileged class made good 
social sense; somebody, practically and realistically, 
had to sweep up and make do with social leavings. 
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Following this line of reasoning, it is a relatively 
safe conclusion to state the declaration that older 
people are beyond the pale when it comes to functional 
requisites in an ordinary sense, and have been devalued 
as a consequence. Additionally, the propositions 
formulated by functional theorists led to expectations 
being laid at the door of elders and resulted, in a 
sense, to the untimely disabling of an otherwise healthy, 
energetic, and contributory population. Older people are 
still hampered by the notions found in musty theory, 
since only recently is society (read gerontologists, 
among others) beginning to recognize the value and 
variableness of individual elders. Maddox (1990) puts 
the evolving view in context: 
The organizing concept is the sociological [added] 
or gerontological imagination, a concept which is 
intended to suggest the multidisciplinarity of the 
field and the complementarity of theory and research 
in the various disciplines with salient interest in 
huma~ aging. In the gerontological imagination, 
both aging processes and the experience of aging are 
embedded in and affected by specific social and 
cultural contexts. Hence one is not surprised by 
the observation that people age differently or the 
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conclusion that some processes of aging and the 
experience of aging are modifiable. In the 
gerontological imagination one entertains the 
possibility of inventing the future of aging, not 
just discovering what Nature reveals when scientific 
investigators inquire. [italic emphasis added] (as 
cited in Ferraro, 1990, p. xi) 
As a theoretical development and practical application, 
then, functionalism has played a major if not dominant 
role in aspects on aging, at least until mid-century. 
The method of operation however, is not dead, as policy 
as yet dictates the stages at which elders are expected 
to perform and comply with certain prescribed roles 
(retirement being a prime example). Look at the 
following comment from Payne (1963) to see how connected, 
historically, we are to ritualistic and normative roles 
for older people. "Two assumptions must be stated", says 
Payne: 
First, a person, as a member of society, must 
progress during his life through a series of more or 
less sequentially compatible and harmonious 
statuses. For example, a person must move socially 
as well as physically, from the status of 
infanthood, through those of childhood, young-
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adulthood, maturity, into that of the aged, and, 
further, the society must provide the means by which 
a person not only learns what statuses he will be 
expected to assume, but it must also provide the 
motivations for the assumptions of those statuses by 
t~e person at the appropriate times and in the 
appropriate manner. 
The second assumption which must be stated is that 
in a rapidly changing society such as ours, the role 
requirements of the status series are- changing, not 
static, so that much, if not all, that is learned 
concerning a particular status prior to the 
assumption of that status, would be considered 
inappropriate when the person finally finds himself 
in the status. Thus, it must be recognized that not 
only children learn how to be adults, but adults 
must learn how to be adults [emphasis added]. 
Therefore, an adequate theory of aging would be a 
dynamic theory, because it must take into account 
(1) changes in the individual as he moves from 
status to status within the social org?nization, and 
(2) changes in the social organization itself (pp. 
49-50). 
But, I wonder, what happens to a person who does not 
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successfully complete the socialization process as 
outlined by Payne. Would an option be sequestration in a 
retirement or nursing home, or perhaps abandonment to the 
streets. Predicting normative stages and roles to be 
fulfilled according to chronological time frames is, I 
submit, an undemocratic notion, and one to be feared not 
only by the individual by society as a whole. Is it not 
a given that in the absence of death everyone will age. 
An argument could be made that increasing their power 
status, hence a gerontocracy, older people could become 
the major players and participants in determining their 
own statuses and roles. That is, make it an 
unprofitable chore, indeed, for policy makers and social 
movers to gainsay elders their individually held 
democratic rights of self-government in deciding a life 
style and life path of their own choosing. As Rosow 
(1974) says, "people are not effectively socialized to 
old age" (p. xii). The story of old age in the telling 
of it and "aging is thus a relative process, and the 
labels aged, elderly, or old are differentially applied 
to individuals of the same chronological age" (Hendricks 
& Hendricks, 1976, p. 31). 
This business of judgment and subsequent placement 
of older people into a predetermined niche based on 
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chronology alone is at best a hazardous prospect and at 
its worst a blind alley. Cain (1959) made no bones about 
his position of the issue. 
There is the task of establishing legal bases 
for determining old age which are consonant with the 
attributes of the ageing as well as the resources 
and values of the society. There are complications 
and unanticipated consequences. However, 
paradoxically, as the legal terminus for adulthood 
has been established and 'old age' has become a 
statistical category, studies which confirm vast 
variations in rate or maturation and in retention of 
skills, in ability to learn and adapt in later 
years, and in retention of stamina in old age have 
been reported. Thus, as chronological age has 
increasingly become a determinant for assignment to 
the old age status, researchers confirm the 
inadequacy of chronological age as an appropriate 
method for determining old age (Current Sociology • 
.lL... 57-133; Cain, 1976, pp. 176-191). (as cited in 
Atchley & Seltzer, 1976, p. 179) 
There is a need to insert here a discussion of the 
varying sociological standards and definitions for 
defining age. Bengtson and Haber (1975, pp. 70-91) 
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write: 
Considered sociologically, aging refers to a 
sequence of events that take place, or are expected 
to take place, during an individual's life course. 
Some of these events are directly linked to specific 
chronological age by law or other formal definition, 
such as the age of eligibility to vote, to drink, to 
marry without consent, to retire and to receive 
Social Security benefits. Other events are less 
regulated by formal requirements and more influenced 
by a variety of sociocultural forces, such as an 
individual's socioeconomic status, the nature of his 
work, and his ethnicity or subculture membership. 
Chronological age is based on calendar time; to 
a great extent it reflects a purely arbitrary 
definition of the passage of certain events in the 
course of life. Though there is not always a link 
between chronological age and human behavior, in 
most societies-- and certainly in contemporary 
American society--chronological age dominates the 
structuring of functions and events for 
approximately the first two decades of an 
individual's life (Cain, 1964; Neugarten and Moore, 
1968). During this early period, the anticipated 
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sequences of interests, skills, and cognitive 
development is usually more ordered and predictable 
than in later stages of life, when there are fewer 
specific expectations and less formalization of 
events. The predictability of the youthful years is 
greatly reinforced by the formal system of grade 
sequence within most public schools. 
Chronological age expectations become important 
again at about age 65, which is frequently the age 
arbitrarily chosen for compulsory retirement. The 
selection of 65 as the age marker for the right to 
receive old-age insurance benefits was a 
congre~sional decision of the mid-i930s (Cain, 
i974). Legislative provision for retirement came 
about because of economic and demographic factors; 
namely, the reduced need for the manpower, skills, 
and knowledge of the older worker in an increasingly 
industrialized society .... This choice of a 
chronological age rather than performance-capacity 
indicators of functional age has obvious 
administrative advantages within a bureaucratic 
society. The arbitrariness of the decision is the 
subject of continuing controversy over the 
restriction of opportunity for well-functioning 
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adults of 65, as well as over the diminished 
opportunity for income imposed on them (Cain, 1974). 
Though arbitrary chronological age markers may 
be associated with specific events, and though they 
may be more prevalent in the early and then again in 
later stages of life, they nonetheless have broad 
social and personal significance in our society in 
all stages of the life cycle .... An important 
consideration with chronological age markers is that 
they do provide social regulation of the aging 
process, however arbitrary they might be, and no 
matter how much controversy they generate. (as 
cited in Woodruff & Birren, 1975. pp. 70-71) 
Social age is a "complex array or biological, 
psychological, sociological, and cultural influences" 
(Bengtson & Haber, 1975, p. 71). This means that these 
factors may determine when certain events take place in a 
person's life. As an exampl"e, Neugarten and Moore (1968) 
say those in the loser socioeconomic class can expect 
major life events to occur earlier in life than those of 
higher socioeconomic status (such as work). Occupational 
context also plays a part. Doctors, since their 
education is prolonged, may add 10 or 15 years to their 
occupational role. Another factor in the timing of 
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events and patterns of aging is ethnicity. Non-white 
elders tend to have more negative attitudes toward aging, 
adding to what appears to be a normative stigma already 
attached to those of color. Multidisciplinary approaches 
to this problem are currently being investigated and 
solutions to the double-whammy effect on non-white elders 
are being discussed ,(ibid., p. 72). 
Neugarten and Datan state, "Historical time shapes 
the social system, and the social system, in turn, 
creates a changing set of age norms and a changing 
age=grading system which shapes the individual life 
cycle" (p. 8) . They continue: 
Historical time refers not only to long-term 
processes, such as industrialization and 
urbanization which create the social-cultural 
context and changing definitions of the phases of 
the life-cycle. History is also a series of 
economic, political, and social events that directly 
influence the life course of the individuals who 
experience those historical processes of change that 
gradually alter social institutions; but the life 
cycle is also affected by discrete historical 
events. Some sense of the interplay between 
historical time and life time emerges if, for 
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example, one considers World War II as it impinged 
on a young man, a child, or a young mother (ibid.). 
"Social time refers to the dimension that underlies the 
age-grade sy~tem of a society .... and is not synchronous 
with biological timing" (Neugarten & Datan, 1976, pp. 7-
8). Neugarten and Datan (1976) add: 
There are also different sets of age expectations 
and age statuses in different societies, further 
demonstrating that neither chronological age (nor 
maturational age) is itself the determinant of age 
status, but that it merely signifies the biological 
potentiality upon which a system of age norms and 
age grading can operate to shape the life cycle 
(ibid.). 
Historically, Life Time has been viewed as a "series of 
orderly changes from infancy through childhood, 
adolescence, maturity, and old age with the biological 
timetable governing the sequence of changes in the 
process of growing up and growing .old" (Neugarten & 
Datan, 1976, p. 7). 
Although for the developmental psychologist there 
are a host of conceptual and methodological issues 
involved in the use of chronological age or life 
time as an index of change, chronological age is 
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nevertheless the most frequently used index. It is 
a truism that chronological age is at best only a 
rough indicator of an individual's position on any 
one of numerous physical or psychological 
dimensions, for from earliest infancy on, individual 
differences emerge in development. Nor is age a 
meaningful predictor of many forms of social and 
psychological behavior, unless there is accompanying 
knowledge of the particular society as a frame of 
reference. An obvious example is the fact that in 
the United States the typical 14-year-old girl is a 
schoolgirl, while in a rural village in the Near 
East she may be the mother of two children. The 
significance of a given chronological age, or a 
given marker of life time, when viewed from a 
sociological or anthropological perspective, is a 
direct function of the social definition of age, or 
social time (ibid.) [emphasis in original]. 
To put a finer point on definitions of socialization Jary 
& Jary (1991) write: 
Socialization 1. (also called enculturation) 
the process in which the culture of a society is 
transmitted to children; the modification from 
infancy of an individual's behavior to conform with 
Sociology of Aging 282 
the demands of social life. In this sense, 
socialization is a functional prerequisite for any 
society, essential to any social life, as well as to 
the cultural and social reproduction of both general 
and particular forms. As emphasized by Parsons and 
Bales (1955), socialization undertaken in the family 
and elsewhere involves both integration into society 
(roles, institutions, etc.) and the differentiation 
of one individual from another. 2. The replacement 
of private ownership of the means of production by 
public ownership. 3. (Marxism) the tendency of 
capitalist production to depend increasingly on 
collective organization, for example, the 
interrelation of many different processes. This is 
one important reason why Marx expected a transition 
to socialism and common ownership of the means of 
production to occur. Of the three conceptions, 1. 
is the most important sociological and 
anthropological use. 
Because it is concerned with relationships 
between the individual and society, it is clear that 
socialization in this sense is a concept that 
bridges the disciplines of sociology and psychology. 
Theories of socialization have concentrated on: 
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(a) cognitive development, for example Piaget; 
(b) acquisition of moral and personal identity 
through family relationships, for example, Freud; 
(c) the acquisition of the Self concept and social 
identity, for example, G. H. Mead; 
(d) internalization of the moral categories and 
values of the group, for example, Durkheim; 
(e) the development of social skills that sustain 
interaction in all settings, chief of which is 
linguistic communication, through which the social 
and physical environment are appropriated and 
interpreted, for example, B. Bernstein. 
A distinction is also sometimes drawn between 
two forms of socialization: (a) the process involved 
in becoming an adult social being, with the focus 
largely on childhood, primary socialization, and (b) 
the more general processes through which culture is 
transmitted, for example, adult peers, media of 
communication, etc., secondary socialization. 
According to D. Wrong (1961), it is useful to 
distinguish between these two forms of socialization 
1., but it is essential that the active, purposeful, 
and reflexive dimensions of socialization, of 
relations between self and others, should be 
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acknowledged for both forms of socialization {pp. 
452-453). 
D. H. Wrong warned against sociologists 
displaying what he called the 'oversocialized 
conception of man'; that is, they (functionalist) 
saw socialization as all-powerful and effective 
rather than as a more tentative process that 
influences but may not determine actor's behaviours 
and beliefs (Abercrombie, Hill, & Turner, 1988, 
p.231). The conceptualization by Wrong of the 
oversocialized conception of man is a critique of 
functionalist including Parsons and Durkheim (hence, 
socialization theory) in answering the Hobbesian 
question of what makes possible an enduring society. 
Wrong contends that such functional theorizing tends 
to overstate the efficacy of internalization of 
values. Likewise, Marxian sociology is also seen as 
often taking an overintegrated view of society in 
answering the question of how complex societies 
manage and regulate and restrain conflicts between 
groups [italics added]. 
Thus, functional theories and theories of stratification 
each have their problems in explaining the coming-into-
being of any one individual. Later in this paper an 
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interactionist (symbolic interaction) view will be 
presented, which takes analytical investigation of the 
macro world of structural sociology into the micro, 
workaday life-course of individuals living in a taken-
for-granted-world. 
Before delving into the many theoretical 
developments relevant to the sociology of aging, 
presented below in its entirely is an overview of 
sociological approaches attached to the concept of 
socialization. Marshall (1978) writes: 
Social gerontological studies and, in particular, 
studies of socialization for old age, reflect a 
normative bias, almost completely ignoring a dynamic 
or processual view of human nature and society. The 
symbolic interactionist approach posits a general, 
or orienting perspective as an alternative to the 
normative approach [see Becoming Alcoholic, Rudy, 
1986, added]. Within the perspective, the concepts 
of "status passage" [see The Rites of Passage, Van 
Gennep, 1908; Passages, Sheehy, 1976, for examples, 
added] and "career" [see Outsiders; studies in the 
sociology of deviance. Becker, 1963; Careers. 
personality. and adult socialization. Becker, 1968 
added], show promise of directing useful research 
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concerning the ways in which individuals are able to 
fashion their lives during the later years (p. 20). 
In effect, Marshall is speaking of the difference between 
a normative versus a symbolic interactionist approach to 
the study and interpretation of aging. The bias a 
researcher may hold toward any subject will tend to color 
the perspective and operational methods used to examine 
and explain a particular topic. Normatively based 
researchers, for instance, may view phenomena such as 
social welfare policy as being necessary toward 
maintaining the status quo; whereas an non-normatively 
based interactionist, or conflict theorist may vote for 
social, philosophical, and policy change. 
Marshall (1978) follows with the statement: 
Most sociology, including that utilized in 
gerontology, reflects a normative bias. This point 
is made by Allan Dawe, who distinguishes between the 
"two sociologies" I employ. Allan Dawe sees the 
predominant theoretical tradition of sociology as 
stemming from a conservative reaction to the French 
· revolution [Durkheim was French, added]. This 
sociology stresses the problem of order, the 
question of why there is not a "war of each against 
all." The solution to the Hobbesian problem places 
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the link between the individual and society as near-
perfect. Through socialization processes conceived 
as highly efficient, the individual internalized 
roles. Roles, the expectations for behavior or 
complexes of norms appropriate for the incumbent of 
a given status or position, provide the mediating 
links between the individual and the society; for 
society is made up of role-behavior. 
Internalization of roles thus implies that social 
norms become constitutive, [italic in original], 
rather than merely regulative, of the self. 
Conformity, then, is seen as normal, and not needing 
explanation. Only deviance needs to be explained, 
and the explanation rests on a notion of incomplete 
or warped socialization. A major contemporary 
exponent of this view is, of course Talcott Parsons. 
Essentially the same description of normative 
sociology is given in Wrong's paper, "The 
Oversocialized Conception of Man in Modern 
Sociology", in which he notes the Durkhemian 
influence, and goes on to say that Parsons developed 
this view that social norms are constitutive rather 
than merely regulative of human nature before 
[emphasis added] he was influenced by psycho-
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analytic theory, but Freud's theory of the superego 
has become the source and model for the conception 
of the internalization of social norms that today 
plays so important a part in sociological thinking 
1961, pp. 183-193). When Matilda Riley and 
Associates (1969) draw their approach to 
socialization in old age, mainly from the work of 
Parsons ... they adopt this sociology of order 
conception (pp. 952-953). Other major exponents are 
Neugarten (1973, pp. 53-69), and Rosow (1974). {as 
cited in Marshall, 1978, pp. 20-22) 
"Though taking issue with Neugarten and Riley on a number 
of points," writes Marshall (1978), "Irving Rosow, has 
done us all a great service in summarizing much data 
concerning later life in socialization, {yet) does not 
differ in overall perspective. His approach is also a 
, 
sociology of order conception of socialization" (p. 21). 
{The following quote appears at the beginning of this 
paper but is repeated here for continuity with Marshall). 
Rosow (1974) writes: 
Adult socialization is the process of 
inculcating new values and behavior appropriate to 
adult positions and group memberships. These 
changes are normally internalized in the course of 
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induction or training procedures, whether formal or 
informal. They result in new images, expectations, 
skills, and norms as the person defines himself and 
as others view him [p. 3]. 
"Note the normative assumptions" Marshall says, (p. 
21) .... Rosow argues that 'the transition to old age in 
America represents a special problem in adult 
socialization ... ' [p.117], because this transition 
differs from 'normal status passages' in making a 
movement 
... (1) to a devalued position (2) with 
ambiguous norms, (3) role discontinuity, and (4) 
status loss (5) that mobilizes low motivation or 
resistance to possible socialization (6) whose 
processes would be set in informal contexts. 
Thereby, on each factor, aging reverses the optimal 
conditions of socialization ... [117-118]. Marshall 
picks up the argument and provides a critical 
comment. 
According to Rosow there cannot be adequate 
socialization for old age because clear expectations 
for conduct in old age do not exist, and because 
aging individuals have neither the opportunity nor 
the incentive to internalize those expectations that 
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do exist. This may well be the case, but it might 
also be that these considerations represent a rather 
restricted issue: for it only within a normative 
sociology that internalization or shared 
expectations is seen as important (ibid., p. 21). 
There is, literally, a sociology of everything, from the 
sociology of art to the sociology of sociology. It has 
been argued that the origins of the word 'sociology' stem 
form the Latin socius (companion) and the Greek ology 
(study of) (Marshall, 1994, p. 501). A French social 
thinker Auguste Comte (1798-1857) is credited for coining 
the term sociology (Jary & Jary, 1991, p. 471), which, in 
simplistic terms may be "defined as the scientific study 
of social life, including interpersonal relationships, 
groups, institutions, and societies" (Ferraro, 1990, p. 
110). Lying at the heart of 11 1:1ociological investigation, 
regardless of scope of the social activity, is the 
examination of social processes and structures--
reflections of change and stability, respectively" 
(ibid.). 
There are two main categories under which 
sociological investigation and interpretation take place; 
one being th~ macro approach, and the other 
microsociology. Macrosociology is typically the term 
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applied when the subject matter under investigation is 
related to wider structures, independent social 
institutions, global and historical processes of social 
life (Marsha~l, 1994, p. 298). An analysis at the level 
of microsociology, on the other hand, would be more 
concerned with face-to-face social encounters in everyday 
life and with interpersonal behaviour in small groups 
(Abercrombie, Hill, & Turner, 1988, p. 155). 
However, the distinction or line of demarcation 
between the two is not well-defined and in practical 
terms one level of analysis could refer to or include the 
other. It is generally accepted, moreover, that such 
sociologists as Durkheim and Weber, and conflict oriented 
socioeconomic theorists such as Karl Marx or C. Wright 
Mills, as examples, would be considered as operating at 
the macro level of analysis and interpretation. 
Interactionists such as G. H. Mead and his disciple 
Herbert Blumer, or others such as E. Goffman or C.H. 
Cooley would in all likelihood be classified as 
microsociologists (see for example Chicago School in Jary 
& Jary, p. 45; Marshall, p. 51; Abercrombie, et al., p. 
31). Functional, structural, and stratification 
perspectives when considered normatively based, are also 
generally taken to entail macro sociological methods 
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(Talcott Parsons and Robert Merton serve as examples). 
Examining discourse among members at a 12-step meeting at 
a micro level and then raising that examination to 
Alcoholics Anonymous as a worldwide social movement would 
be an example of a micro-macro linkage. 
Ferraro (1990) writes, "There is nothing in age 
stratification to preclude the application of conflict 
theory within its analytical framework. Age 
stratification theory does not assume consensus or 
conflict" (p. 123). Conflict perspectives, remember, are 
often labeled as macro, Marxian derivations, and as such 
have their own set of problems. Stratification theory 11 
seeks to explicate the effects or emergence of either 
consensus or conflict on age structures and processes" 
(Foner, 1974, 1986). 
Whether a "pure" conflict of symbolic interactionist 
would agree is beside the point; the fact is the amount 
of attention being paid to social aging policy in the 
important issue. Even though as fact that personal 
values and ethics of investigators play important roles 
in the types of subjects to be tackled and the end 
results of examination, there is no reason to believe 
that theoretical forms and methods of approach would 
hinder, unalterably, revelations of truth. Ferraro 
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continues: 
The utility of age stratification theory for the 
sociology of aging can be judged by the degree to 
which it can accommodate micro and macro levels of 
' 
analysis and the insights of existing theories in 
sociology. With regard to the first of these 
concerns, it ia apparent that the theory is capable 
of addressing both levels of analysis via its 
threefold focus: aging, changing age structures, and 
cohort flow. Although it is a slight 
oversimplification, these three foci correspond to 
the micro and macro levels and the link between the 
two. In their review of gerontological theories, 
Estes et al. (1984) characterize age stratification 
as "a macrosociological approach" (p. 9). While it 
certainly can serve macrosociological analysis, it 
is not only a macrosociological approach. Indeed, 
the considerable attention being given to social 
roles and the interaction between the individual and 
' age roles implies that the approach is suitable for 
microsociology as well. In the early articulation 
of the theory, Riley et al. (1972) defined aging as 
involving "the accumulation of experience through 
participation in a succession of social roles, and 
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through psychological change and development ... over 
the life course, individuals enter ceratin roles but 
relinquish others, acquire certain capacities and 
motivations but lose others (p. 10) [italic emphasis 
added]. In sum, age stratification theory seems 
suitable for analyzing social life at either the 
micro or macro level of analysis (Dannefer, 1987). 
Age stratification theory can also benefit from 
and extend the insights of the major schools of 
sociological theory. Congruence with structural 
functionalism is obvious (Dowd, 1980). The 
influence of Parsons (1958) is seen in system 
properties and multiple levels of analysis. Yet 
current versions of age stratification theory appear 
to have benefitted from Merton's (1948) criticism of 
Parsons; too abstract "philosophical system" and 
instead try to make the theory, or at least parts of 
the theory, readily testable .... Because age 
stratification incorporates both micro and macro 
levels of analysis, it can also be linked with 
conflict theory at both levels. Dowd (1980) argues 
that the early articulation of age stratification 
theory did not adequately incorporate social 
conflict. While there may be some merit in this 
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criticism, it does not seem too insurmountable in 
theory building (pp. 122-123). 
There are three central questions or themes which 
should be addressed by sociological theories of aging ,. 
contends Matras (1990). 
1. How do the elderly, individually and collectively, 
adapt to their physiological, psychological, and social 
situations that are typically changing at a rapid pace as 
they age in the latter part of life? 
Individual adaptation is typically treated as an 
issue of change in the repertoire of roles and statuses 
that the individuals perform and as an issue of change in 
the status, deference, honor, and entitlement accorded 
them, and in the expectations about their performance of 
various roles held, by those around them in families, 
workplaces, and the communities. Roles and statuses are 
taken in their conventional sociological sense. Social 
status refers to a socially defined position within a 
given social structure that is separate from but related 
to other positions and can be acquired by an individual 
through personal choice, competition, or use of 
abilities, and either ascribed at birth (male, female, 
white, black) or acquired early or late in life (child, 
student, spouse, parent, widow, retiree, lawyer, football 
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team member). 
Associated with each status position is a social 
role that represents a social definition of the 
behavioral patterns, rights, and responsibilities 
expected from those occupying a specific status position. 
In structural-functional renditions, the tendency is to 
take roles as given in the social system, with the 
normative expectations powerful determinants of such 
actual behavior. Deviations from role expectations 
entail sanctions of one sort or another, although they 
also may lead to change in the roles and their 
relationships. In symbolic-interactionist renditions, 
the tendency is to view roles as carrying a range of 
permissible behavior, especially with respect to informal 
roles found outside the normative social structure. 
Collective adaptation is treated as a question of 
the hierarchical position of the older age groups into 
which the successive cohorts enter. Rank and position 
are reckoned with respect to the entire range of social 
rewards and resources, including material well-being, 
social participation and influence, and honor and 
deference. A variant of this approach is the approach 
inquiring about the ways in which the elderly constitute 
a distinctive subpopulation of subculture in society. 
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2. What are the ways in which social structure and social 
change impinge upon the individual and collective 
processes of adaptation in old age? 
A firs~ approach to this question involves the 
examination of variation in adaptation patterns by sex 
and by socioeconomic characteristics of individuals. The 
latter include current or past residence, educational, 
occupational, income, and property characteristics, 
current and past family characteristics, and 
socioeconomic background (for example, parental, sibling 
characteristics). A second approach entails examination 
of the bearing of subcultural differentiation, for 
example, various primordial identities such as race, 
ethnicity, religion, and place of birth or origin, upon 
differences in patterns of adaptation. 
A third approach inquires about the degree to which 
generational characteristics affect the life course 
generally and the adaptation to old age in particular. 
In this approach, generational characteristics are 
understood as the set of sociohistorical events 
experienced by one or several adjacent birth cohorts in 
more or less the same manner and circumstances; -for 
example, the Great Depression adolescent generations, the 
World War II young adulthood generations, the Vietnam War 
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late adolescent generations, or the baby boom 
generations. Finally, a fourth approach considers the 
effects of social trends and change in social structure 
features on wither the patterns or adaptation to old age 
upon age grading in general and old age in particular. 
3. How do the patterns of transition and adaptation in 
aging at advanced ages affect the social units and 
subsystems in which the elderly are involved, and how do 
they affect the social structure as a whole? 
At the level of families, for example, this issue 
would be posed in terms of the patterns of change and 
adaptation characteristic of the families of the elderly. 
At the level of firms, organizations, and communities, 
the question would be formulated in terms of the 
arrangements and adaptations introduced to allow for or 
encourage continued participation of the elderly. At the 
societal level, the question of the existence and the 
forms of manifest and latent intergenerational conflict, 
alienation, or polarization and their social 
organizational expressions would be pertinent (pp. 1.99-
200) • 
Since the macro world os structure has been covered, 
what remains is to discuss the micro world of symbolic 
interaction. "Symbolic interactionism rests on three 
Sociology of Aging 299 
basic assumptions. First, humans act toward things" 
(Lindesmith, Strauus, & Denzin, 1991, p. 5) "on the basis 
of the meanings that things have for them" (Blumer, 1969, 
p. 2). Lindesmith, et al., continue: 
i'~ 
Things are termed social objects and they may be as 
concrete as typewriters and pens, or as abstract as 
religious and philosophical thought. 
Second, the meanings of social objects arise out of 
social interaction; meanings are not in objects. 
Third, meanings are "handled in, and modified 
through an interpretive process" Blumer, 1969, p. 
2). That is, people interact with and interpret the 
objects they act toward. As a consequence, the 
meanings of objects change in and through the course 
of action; meanings are not fixed .... The central 
with whom one must deal is oneself. Persons ar both 
objects and subjects to themselves. The division 
between subjective and objective worlds of 
experience is removed in symbolic interactionist 
thought. The world is in the person, just as the 
person is in the world. The two are connected 
through the "circuit of selfness": (-Sarte, 1956, pp. 
155-158) wherein the person, the world, the 
situation, and self-consciousness interact, 
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interpenetrate, and plunge through one another in a 
synthesis of being, action, meaning, and 
consciousness (p. 5). 
There is a close affinity to semiology, "The study of 
signs and sign systems" (Marshall, 1994, p. 471). 
Language, as a system of signs, symbols, oppositions, and 
meanings, permits people to enter into their own and 
others' activities and to make those activities objects 
of meaning and action (Lindesmith et al., 1991, p. 6). 
Face-to-face interaction reveal its negotiated, situated, 
temporal, biographical, emergent, constructed and taken-
for-granted properties (Garfinkel, 1967; Strauss, 1978). 
The central object to be negotiated in interaction is 
identity (Stone, 1962; Strauss, 1969). The meanings of 
identity, one'.s own and that of others, lie not in 
people, but in the interaction itself. Hence, the study 
of symbolic interaction requires constant attention to 
the study of process--the process of interaction 
(Lindesmith, et al., 1991, p. 7). 
"The methodology of symbolic interaction is 
naturalistic, descriptive, and interpretative (Denzin, 
1988; Lindesmith, et al., 1988, p. 7). The symbolic 
interaction paradigm, "currently called the interpretive 
paradigm ... views society as analogous to a game, or 
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theater, with each player attempting to understand and 
attach meaning to his own behavior through the 
perspective of others with whom they interact" (Matras, 
1990, p. 198). The concept of "role" is central to 
interactionists, in describing and analyzing human 
behavior. Individuals learn to play roles of their own 
and to understand, manipulate, or indeed play the roles 
of others. Matras writes: 
The emphasis on patterns or constellations of roles, 
or structures, is largely absent. Moreover, there 
is less emphasis on the socialization of role-
incumbents and their internalization of role-related 
behavior patterns and expectations, and more 
emphasis on subjective experience, construction of 
meaning, and human willfulness as dimensions of the 
social interaction, social relations, and 
personality development (p. 198). 
The symbolic interactionist perspective is not only an 
alternate to functional-structural perspectives, but is 
in opposition to conflict approaches as well. A conflict 
sociological theory is traditionally seen as being 
driven by the social system in which conflicts are 
resolved in favor of those possessing and using, or 
threatening to use, most effectively and coercive power. 
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With respect to the problems of individual adaptation in 
old age, the conflict perspective tends generally toward 
a "blame-the-system" stance. It addresses problems of 
adaptation in the context of demands and rigidities of 
the prevailing social system and its conflicting strata 
(ibid.) . 
Interactionists attempt to study and interpret 
behavior as such takes place in the natural settings of 
the everyday world. The languages, meanings, 
actions, and voices of ordinary people, the "verbs and 
nouns of the worlds they are experiencing, are captured 
in internactionists works" (Lindesmith et al., 1991, p. 
6). Methods include participant observation, life 
stories, unobtrusive methods, ethnographies, and thickly 
contextualized interaction episodes or behavior 
specimens' although any method which yields understanding 
is to be applauded (ibid.). Thick description is a goal 
(Geertz, 1973). Interactionist interpretations seek to 
illuminate the phenomenon under investigation and to 
embed description in relational, interactional, 
historical, and temporal materials (Sarte, 1956; Denzin, 
1989a, 1989b). Causal explanations are set aside in 
favor of processual interpretations (Lindesmith, 1968). 
This emphasis on process sets symbolic interaction apart 
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from other points of view that stress the fixed, static, 
structural, and attribute-like properties of persons and 
their actions (Strauss, l977, pp. 282-284). 
There is a 11 framework of assertions around 11 
l 
(Lindesmith, et al., l99l, p. 6) which symbolic 
interactionists surround their multifaceted perspective 
and investigative approach. The following is from 
Lindesmith, et al., (l99l, pp. 6-7). 
i. Biological variables do not determine behavior; they 
only influence it. 
2. Interactional experience is based on self-indications 
and reasons for acting, called motives, which persons 
learn from others. 
3. Motives explain past behavior and are used to predict 
future behavior. 
4. Humans live in symbolic environments which are 
mediated by language and culture. 
5. Self-reflectiveness is basic to human experience; it 
is learned through the socialization process and is 
influenced by gender and language. 
6. Interaction involves the ability to take the attitude 
of others and to know how to define situations. 
7. Interaction rituals contribute to the maintenance of 
the interactional order; rituals are ways of acting which 
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confer status on self and others, and rules of etiquette 
are interactional rituals. 
8. Everyday life is situated; it occurs in social 
situation. 
9. Social situations are created through interaction. 
10. Power and force are basic features of everyday life. 
Power is relational--it exists in social relationships 
and in social interaction. "Power is force or 
interpersonal dominance actualized in human relationships 
through the manipulation, control, and often destruction 
(both physical and mental) of one human by another human" 
(Denzin, 1984, p. 40). 
11. Human experience is dialectical; that is, it rests on 
a logic that is conflictual, interactional, and emergent. 
12. The self, defined as all that persons call their own 
at a particular moment, stands at the center of human 
existence. The self is a social process; it consists of 
the "self-as-knower" and the "self-as-known·" to others 
(James, 1890). the self rests on self-feelings which 
involve feelings of moral worth. The self is in the 
world or social interaction; it is not in the person. 
13. Emotionally, the process of being emotional, is a 
central feature of social interaction (Denzin, 1984). 
14. Intesubjectivity is basic to shared, human group 
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life; it refers to the shared knowledge that exists 
between two persons regarding one another's conscious 
mental states. Intersubjectivity produces an 
intersection or intertwining of two fields of experience 
into a single shared experience. Subjectivity, in 
contrast, refers to a subject's knowledge of her own 
mental state (see Denzin, 1984, p. 283). 
15. Time and how it is experienced is an integral part of 
human experience (Heidegger, 1927/1962). 
16. Much of human experience involves careers, or 
movements through social positions. Careers have two 
sides, one of which is objective and the other of which 
is subjective. The objective feature of a career refers 
to one's movement from one position to another; the 
subjective side of the career references the changes in• 
self, self-feeling, and social relationships which follow 
objective career movements (Strauss, 1977, pp. 291-292). 
Depending upon the particular branch of social or 
behavioral science which first interests the 
investigator, that is, is one primarily a psychologist .or 
sociologist, or perhaps had training in both fields, the 
method of approach will vary somewhat. To take this 
meaning one step further is to say that a sociologist 
such as G. H. Mead who is often considered one (if not 
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the) founding of the symbolic interactionist school of 
thought, is just as easily categorized as a social 
psychologist. A psychologist who delves into the field 
of gerontology and includes a social as well as a 
behavioral element to their research and pennings, may 
accept the label of psychological social psychology. A 
sociologist, likewise, would preface their professional 
endeavors with a label of sociological social psychology. 
The point is, terminology often becomes interchangeable 
and may tend to confuse a researcher searching literature 
topics. But the researcher should not hesitate to delve 
into the fields of investigation which is outside their 
particular discipline. Gerontological research and 
writing is on the cusp of burgeoning into a discipline 
which will have a great deal to do with the way social 
and public policy is made and implemented in the 21st 
century and beyond. 
-· 
To illustrate this point consider the following from 
Lindesmith, et al., (1991). "It is our position that a 
truly sociological social psychology [emphasis added] is 
one which builds on the following basic propositions 
concerning human behavior" (p. 8). 
1. There is a psychic unity to human experience, that is, 
human behavior involves minded, symbolic, self-reflective 
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conduct. 
2. there is an extreme cultural variability to human 
experience. 
3. Human experience is based on the creative ability of 
• 
individuals to continually change and modify their 
behaviors to fit new historical circumstances. 
4. Human beings are able to "feed back complex 
correctives" to their behavior, without engaging in trial 
and error, or conditioning, or new learning (Kuhn, 1964b, 
p. 82). [This is an example of a difference of approach 
according to one's chosen discipline. What is being 
objected to is a psychologically based theory of learning 
which relies heavily on experience, practice, trial and 
error, added]. 
5. The ability of humans to produce and use symbols sets 
them apart from non-symbol-using organisms. Hence, 
findings from the study of lower animals will have only 
limited usefulness for the field of social psychology. 
6. Human experience is relational and influenced by the 
presence of other individuals. 
7. Social psychology must be built up through the careful 
study of human experience. The methods of special 
psychology must be fitted to the lived experiences of 
human beings [emphasis added]. Social psychology must be 
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an interactional, interpretive field of study. 
A number of recent observers (see Saxton & Hall, 
1987) have argued that there are at least two and perhaps 
three types of social psychology. These have been called 
sociological social psychology, psychological social 
psychology, and psychological sociology (see Stryker, 
1977; House, 1977). This classification of the field is 
obviously based on the discipline (sociology or 
psychology) in which the researcher is trained. Many 
scholars have attempted to integrate these versions of 
social psychology. Stryker (1977, p. 157) for example, 
suggest a merger of symbolic interactionism and 
attribution theory which is a psychological theory of 
social progress. House (1977) believes that the three 
faces of social psychology should be merged through a 
confrontation with concrete research problems. Liska 
(1977) has suggested that sociological social psychology 
is in danger of losing its identity to psychology. 
Gergen (1973) and Gergen and Gergen (1984) argue for a 
fundamental reorientation of the field; they call for an 
interpretive, historical social psychology. Unfortunately 
their work reveals only a passing awareness of the 
symbolic interactionist and interpretive traditions. It 
remains for Gergen to integrate his proposals concerning 
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a historical social psychology into the mainstream of 
interactionist thought (Lindesmith, et al., 1991, p. 8). 
The sociologist, psychologist, social psychologist, 
or gerontologist, operating by any other name, is still 
charged with elucidating and seeking solutions involving 
the older population. Scientist, whether social or 
behavioral cannot omit consideration of topics such as 
the interactive relationship of biology, psychology, 
genetics, self-indications, motives, language, culture, 
self-reflectiveness, ritual, social situations, power, 
self, emotionality, shared experiences, temporality, and 
subjective and objective moral careers in the study of 
any interactional problematic (ibid., p. 7). 
Sarte, (1981) states the following: 
In each particular case each individual must 
seem like a man of chance ... and yet the player acts, 
he casts his dice in a certain way, he reacts in one 
fashion or another to the numbers that turn up and 
afterwards tries to parlay his good or bad fortune. 
This is to ... integrate it (chance) into praxis as 
its indelible mark ... ! apprehend myself as a man of 
chance and at the same time as the son of my 
works ... soon the truth of my praxis app·ears to me in 
the obscurity of the accidents that make me what I 
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must be to live ... We see this in lovers: for them, 
the object of their love is chance itself; they try 
' 
to reduce it to their first chance encounter and at 
the same time claim that this product of an 
encounter was always theirs (pp. 29-50). 
In the late 1950s Clausen made the point that 
sociologists do not have a comprehensive theory of 
changes over the course of life. He wrote: 
If we have been able to discern certain links and 
certain patterings ... in life course lines, they ar 
by no means a basis for a general theory of the life 
course .... They remain largely integrated insofar as 
a general theory of the life course is concerned. 
Perhaps it is unrealistic to think of a theory of 
the life course. Perhaps we can only look forward 
to more limited theories relevant to aspects of the 
life course (1972, pp. 498,412). 
Since that time, sociologists, historians, and 
demographers have focused increasingly on age-related 
issues. Their focuses, however, have been on role 
changes over the life course and on differences among 
cohorts (Stephens, 1989, p. 1118). As Rossi notes 
(1989), this work often "reads as though age per se was 
of little significance except for the timing of life 
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events" (p. 6). 
Matras (1990) writes: 
Virtually all the sociological theories of 
well-being, satisfaction, and adaptation at older 
ages are in fact theories of roles, role-
transitions, role-acquisition, role relinquishment, 
and socialization and resocialization. However, 
sociological theory of role change, or of role-and-
statue-change, during the life span in general as 
well as in later years in particular is itself 
rather undeveloped. Rosow (1976) has pointed to a 
number of conceptual problems facing such theory. 
They include (1) elucidation of the relationships 
between status and role; (2) resolution of problems 
of (a) presence, (bl boundary criteria, (c) 
interaction. and (d) levels of roles and statuses; 
and (3) clarification of the meanings of role change 
(p. 201). 
Rosow (1976) notes first that a role and status do not 
necessarily and inevitably complement or correspond to 
one another. Those which do so correspond and bind 
together what he denotes institutional role types. Role 
types embody recognized status, but no clear role are 
denoted tenuous role types, definite social positions 
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without the roles or with only vague, insubstantial 
roles. For example, an elderly retired person may have 
some status but be roleless in employment, community, or 
family setting. Role types that embody roles but no 
clear status, that is, roles serving significant group 
functions but not connected with any particular status or 
position, are denoted informal role types. Examples 
could include the family scapegoat, the rebel, heroes, 
villains, fools, playboys, blackmailers, and also 
advisers, helpers, listeners, kibbitizers, and others 
[italics in original] (pp. 62-93; Matras, 1990, pp. 201-
202) . 
Rosow (1976, pp. 62-93) further elucidates the 
meaning of role change and their referents and 
implications (Matras, 1990, p. 202). 
1. Simple movement between two positions that an 
individual holds simultaneously. An example is being 
father to one's child, husband to one's wife, and son to 
one's own parents at the same time and moving among role 
behaviors and role relationships within a short time 
span. 
2. Roles may be modified, redefined, or transformed in 
content, normative expectations, and so forth, as a 
function of social change or in response to historical 
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events. Examples are changing roles of women in 
families, in careers, as widows, as community leaders. 
3. There are changes within roles through time that are 
correlates o,f age and essentially functions of different 
life-course or family life-cycles stages or periods. 
Family roles are examples, as there are different role 
expectations for father, mother, son, or daughter. 
4. A status set, the set of roles and statuses that an 
individual has at any moment in time, may be enlarged by 
accretion of a new role or deduced by attrition of an 
existing role. The individual adds or loses a role by 
joining or leaving a formal or informal group 
association, whether voluntarily or involuntarily. 
Examples are joining or leaving church, a political 
party, or organization. These roles may be age related. 
5. A change of role over time may constitute what has 
widely come to be connoted a status passage, the 
transition between positions that are mutually exclusive, 
sequentially and irreversibly ordered. These involve 
relinquishment of one status and acquisition of the next 
one. Examples include, movement among hierarchial stages 
of a professional career, ritual passage from childhood 
to adulthood status, and ultimately, death. [For a 
continuing discussion on the importance of role types in 
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the life course (see Matras, 1990, pp. 203-204: Rosow, 
1976, pp. 62-93). 
What might be called the loss of major roles theory 
clearly fit the prevailing sociological attitudes of the 
early 1960s in the United States. While the loss of 
major life roles has not been clearly defined as a 
theory, it was a major theoretical and socially accepted 
theme at that time. 
The loss of major roles theory is a main explanatory 
factor which implied that certain social trends and 
socioeconomic policies were to blame for the existing 
conditions of the aged. Specifically, Rose (1965a) 
claimed that the policy of compulsory retirement meant 
that those who retired were suddenly cut off from their 
major life roles in society--that of employee. In this 
sense, one's status became one of a "roleless role" 
(Burgess, 1960, pp. 352-360), even though status as 
parent, father, husband continued. Another example is 
that of the now largely debunked theory of the Empty Nest 
Syndrome, thought to be suffered in some degree by both 
men and women Brown, 1996, pp. 87-90). 
Activity theory "was one of the earliest 
sociological theories purporting to account for 
successful adaption in later life" (Matras, 1990, p. 
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204). According to this theory, "remaining active was 
the key to maintain happy, useful, and successfully 
adjusting to life in general in old age" (Brown, 1996, p. 
83; Havighur~t, Neugarten, & Tobin, 1968). Basic 
assumptions of the theory are that (1) the middle-aged 
and aged have identical psychological needs; (2) 
individuals will resist giving up roles in favor of 
staying active; (3) successful aging consists of 
substitution of lost roles (for example, marital, 
friendship, or employment roles of spouse, friend, 
worker) or lost activities {marriage, friendship, job) 
with new roles or activities in order to maintain the 
self-identity; and (4) suitable roles are available and 
individuals have the capacity and capabilities to -enter 
the new domains. Thus, a high level of activity is 
asserted to result in favorable self-concept and high 
satisfaction in later life (Matras, 1990, p. 205). 
The theory enjoyed prominence as a common-sense 
theory, partly due to the absence of competent theories. 
"It was thus not an empirically established, 
scientifically tested, or proven theory that had cross-
cultural validity: {Brown, 1996, p. 83). It did however, 
have policy relevance. As a result of the influence of 
the theory, senior citizen activity centers in both urban 
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and rural communities were initiated as pilot programs 
for the aged. The theory lacked scientific evidence of 
its efficacy, and in fact, "the inadequacy was its 
failure to consider a number of important issues" (Brown, 
i996, p. 84). The theory failed to ask whether or not 
inactivity among the aged was voluntary on their part or 
involuntarily thrust upon the. Second, it failed to 
distinguish among the various types of activities that 
may have been, available to elderly persons and to assess 
which did and did not provide meaningful roles to perform 
in later life. Third,, it fails to consider the 
possibility that the activities that middle-aged people 
value may not be what elderly people value. As Atchley 
explains, "ample evidence shows that some of the decline 
in activity levels with age is the result of a desire by 
older people to have a more relaxed approach to 
activities (Atchley, i99i, p. 264). Elders may not 
necessarily prefer isolation but they enjoy a certain 
amount of solitude (Larson, Zuzanek, & Mannel, i985). 
Fourth, it failed to consider what level of activity may 
be desirable.for the aged. Fifth, it failed to analyze 
the processes of becoming inactive in old age in order to 
discover the major causal factors of inactivity among the 
aged. As a common-sense notion, however, activity theory 
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makes sense from a health-wise point of view. It appears 
that those who develop new interests which occupy both 
intellectual and physical requirements tend to report 
being more involved with life, and hence, more satisfied. 
Disengagement theory is perhaps the best-known 
theory in social gerontology, and derives form both 
psychological developmental ideas and considerations and 
sociological structural-functional approaches and 
principles. This theory was presented, argued, and 
defended by E. Cumming and W. Henry in the early 1960s 
(Cumming, 1960; Cumming and Henry, 1961; Cumming, 1964), 
partly as an attack on the implicit assumption (of 
activity theory) that happiness and success in old age 
are the result of continuing the activities and 
involvements of one's middle years without interruption, 
and that successful aging consists in being as much like 
a middle-aged person as possible. According to this 
theory, old age differs markedly from middle-age, with 
change and adaptation functionally necessary both for the 
individual and society (Matras, 1990, p. 205). 
As formulated by Cumming and Henry (1961), 
disengagement theory holds that: 
... aging is an inevitable mutual withdrawal or 
disengagement, resulting in decreased interaction 
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between the aging person and others in the social 
system he or she belongs to. The process may be 
initiated by the individual or by others in the 
situation. The aging person may withdraw [from 
some] while remaining relatively close in others. 
His withdrawal may be accompanied from the outset by 
an increased preoccupation with himself; certain 
institutions in society may make this withdrawal 
easy for him. When the aging process is complete, 
the equilibrium which existed in middle life between 
the individual and his society has given way to a 
new equilibrium characterized by a greater distance 
and an altered type of relationship ... (pp. 14-15). 
Cumming and Henry's book was also a report on an 
extensive study of the social lives of the aged conducted 
in the Kansas City ~rea. 
Thus, their theory was dignified by the claim of 
having a solid empirical base (Brown, 1996). According 
to their theory, as people age, their most basic social 
psychological needs change from that of active 
involvement to that of inactive contemplation about the 
meaning of life in the face of impending death. Social 
disengagement, in this sense, is socially and 
psychologically functional and a natural part of the 
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process of aging. For the aged, it means the opportunity 
to retreat from the demands of society and quietly 
contemplate the meaning of life and death. By 
implication,rthe contention of the theory is that 
disengagement is inevitable, typically gradual, and 
preferred by and satisfying to the aged. Additionally, 
the theory implies that it applies universally, and 
therefore, cross-culturally, to all aged persons (p. 85). 
Disengagement is thus the mechanism enabling young 
persons to enter employment and advance in their careers, 
allowing roles to be filled by the more competent, and 
preventing disruption of the functioning of the social 
system due to the deaths of the elderly (Matras, 1990, p. 
206). Likewise, disengagement is seen as satisfying to 
both the individual and society. From the point of view 
of disengagement mutual acceptance of the act of 
disengagement maintains a balance in society, allowing 
elders to succeed from social responsibility while 
providing opportunity for youth. The problems occur when 
either the individual wishes to disengage, but the 
society does not wish him or her to do so. Like, it is 
problematic if the individual desires to continue and 
society demands that he or she discontinue the activity. 
The practical and social policy implications of 
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disengagement theory in the United States should have 
been clear. If, as Cumming and Henry proposed, the 
social and psychological needs of the aged are quite 
different from those of the rest of the population, and 
disengagement is natural and preferred, then feeling 
guilty about the inactivity of the aged would be useless. 
To attempt to keep them active would actually be 
counterproductive for both the aged and the society as a 
whole. The condition of social isolation among the aged, 
then, was not something to try to change or about which 
to despair but rather was something that ought to be 
accepted and even encouraged (Brown, 1996, p. 85). 
Disengagement theory has been roundly criticized on 
several points. The theory fails to provide adequate 
evidence that the aged actually prefer to disengage or 
that they are even satisfied with conditions of 
disengagement. It also fails to adequately establish 
that all people do naturally and gradually disengage as 
they move into old age. As Maddox and Campbell (1985) 
claim, the theory tended toward biological reductionism 
and hence dealt inadequately with both the social context 
of aging and the personal meaning of aging. The theory 
also failed to meet the claims of universality. Studies 
conducted in countries such as India, Yugoslavia, and 
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elsewhere, likewise failed to provide data to support the 
theory. Simic (1977) says that Americans are socialized 
toward self-:ealization, independence, and individualism, 
whereas other countries dominant methods of socialization 
tend toward kinship corporacy, interdependence, and 
familial symbiosis and reciprocity (pp. 53-63). 
In sum, disengagement as a theory has lost face and 
for all practical purposes has been discredited as having 
much validity for application in the latter portion of 
the 20th century (Brown, 1990, p. 86). 
Continuity theory may be "thought of as an 'ideal' 
type" that could be used as a valuable critique of other 
theories of aging, rather than a 'testable theory' of 
again" (Brown, 1996, p. 91). It could also be considered 
a developmental theory but, more than anything, it seems 
to "represent an emergent set of common-sense ideas that 
have come together over time to counter the commonly held 
belief that disengagement and poor adjustments to aging 
were major problems among elderly people" (Brown, 1996, 
p. 90). Kaufman observes that aging people tend to 
express a sense of self that is ageless, an identity that 
maintains continuity despite the physical and social 
changes that come with old age (1993, pp.19-24). 
Matras (1990) says continuity theory is ... 
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a theory of aging in later life that draws upon 
some of the motifs of activity theory but also 
incorp9rates an assumption of individual tendency to 
seek and maintain role stability. This theory is 
associated with the research of R. Atchley (1971). 
Individuals learn and internalize habits, 
commitments, dispositions, preferences, and 
behaviors in the course of early life, and, indeed, 
in lifelong socialization processes. These persist 
in later life, remaining prominent factors in social 
interaction. According to the continuity theory, 
individuals strive to maintain continuity of roles 
and life styles as they age. They adapt most 
successfully to the changes of old age to the extent 
that they are successful in maintaining the life 
style developed in early and middle years of life. 
It is unreasonable to expect the person who enjoys 
and protects privacy all his life to become a 
gregarious social butterfly in old age. Conversely, 
the individual active in family or community 
activities and relationships is not likely to 
disengage in the absence of some compelling reason 
(such as failing health). 
Thus, continuity theory incorporates part of 
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the attack on disengagement theory as a central 
hypothesis: Individual disengagement does not take 
place except under compelling circumstances 
[emphasis added]. But, in turn, critics of 
continuity theory have pointed out that its 
hypotheses assume, implicitly, that individual aging 
in the later years occurs almost in a social vacuum. 
In fact the social structure impinges heavily upon 
the very possibility, not to say desirability and 
success, of continuity of the elderly's life styles. 
Empty nests, widowhood, mandatory retirement, the 
death of friends, and changing values, attitudes, 
behaviors, and organizational features may all 
conspir~ to render impossible the putative 
continuity of life styles and role stability in 
advanced age (p. 207). 
"An interesting point about continuity" writes Brown 
(1996), "is that, even though it had little if any 
influence on either the development of theories on aging 
or social policy when it was first proposed, it has 
gained respect in recent years" (p. 92). Brown continues 
along this line: 
Atchley, for example, has become a strong advocate 
and articulator of the theory, having written 
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articles explaining it (1971, 1989) and defended it 
in his textbook on aging (1991, pp. 103-109, 259-
267). It is also now discussed in most other 
sociology of aging textbooks. Given the number of 
criticisms of continuity as a viable theory (Fry, 
1992, pp. 282-283; Hooyman and Kiyak, 1991, pp. 86-
87) and that it does not really apply to the 
problematic aspects of aging, why has it become a 
somewhat popular theory? Perhaps the message that 
most elderly people tend to have enough of their own 
individual coping mechanisms to adjust to old age is 
more acceptable today, when those in politics are 
increasingly calling for cutbacks in programs that 
serve the elderly (p. 92). 
Socially disruptive events theory incorporates an 
element of disengagement theory since loss of self-esteem 
or loss of roles still are possible players in aging. 
Basically the theory contends that disengagement was 
related to a number of events (loss of spouse, loss of 
physical capacity, and retirement, as examples) that 
tended to severely disrupt the orderly progress of 
elderly people's lives. It is stated that the experience 
of even one of these events typically resulted in 
disengagement that was often severe following the event 
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but that eventually tended to be reversed (Tallman and 
Kutner, 1970; Brown, 1974). As dissatisfying as it may 
be, disruptive events are a part of life and the social 
order, and is such is negotiated and accepted in the 
older person's interactions, especially with others who 
are also associated with those disruptive events 
(Marshall, 1978). In sum, the process of "getting on 
with life" is the key factor explaining the theory. The 
theory provides an explanation of disengagement, when it 
occurs, that would be valid across time, since it is 
based on experiences typical of order persons. "An 
accumulation of disruptive events in a short time frame 
may result in relatively permanent disengagement and an 
accompanying loss of morale and a sense of self-worth" 
(Brown, 1996, p. 92). Consequently, those who 
successfully negotiate the definition of the situation, 
that is, accept the event(s) and get on with life, 
survive and make the be'st of things. Social interaction, 
whether of a formal arrangement such as a senior center, 
or interaction with friends and family plays a large role 
is aiding the older person to achieve some measure of 
life satisfaction. 
Reconstruction theory was developed by Kuypers and 
Bengtson (1973), "borrowed from Zusman's social breakdown 
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syndrome model of mental illness (Zusman, 1966) to 
explain the situation of the aged in modern society 
(Brown, 1996, p. 94). The theory suggests that the 
elderly are quite successfully labeled incompetent by 
both societal and self-labeling processes. Primary 
sources of that negative label were role loss, lack of 
reference groups, and ambiguous normative guidance 
(Kuypers and·Bengtson, 1973). Such "experiences which 
they contended are typical of the elderly, tend to render 
old people vulnerable to society's negative labels: 
(Brown, 1996, p. 94). This view states that old people, 
more than any other segment of the population, become 
dependent upon external, societally established labels 
for their identity because they lack significant others 
in their lives with whom to interact. Old people 
internalize society's definitions and expectations of 
them. The negativism of reconstruction theory was 
rightly challenged, however, by George (1980), who 
contended, that "available evidence suggests that 
negative self-evaluation in later life is the exception 
rather than the rule" and that the elderly "meet the 
demands of personal well-being and maintain a positive 
sense of self (pp. 41-42). She also criticized the 
social breakdown syndrome (labeling) perspective for not 
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recognizing the importance of what she called "personal 
resources or·, coping shills" (ibid.). "Individuals can 
and often do respond differently to the same label" 
(Crandall, 1991, p. 107). Hewitt (1991) says, "it is 
important to grasp that individuals do not necessarily or 
automatically accept the identities that are handed to 
them" (p. 289). In fact, they are often able 
unacceptable labels by "relying on a combination of inner 
resources, in the form of previously established personal 
and social identities and support from others: (ibid.). 
Finally Brown writes: 
This analysis of the application of labeling 
theory (reconstruction theory) to the elderly in the 
United States today suggests that both negative and 
positive sources of labeling are present. The 
negative sources are apparently associated with the 
ways in which society as a whole tends to respond to 
the elderly as a group. The positive sources seen 
to be initiated by the elderly themselves. 
Ironically, that fact in itself logically refutes 
the validity of the negative labels that society 
tends to apply to the elderly. Indeed, aging has 
been viewed with an increasingly positive emphasis 
in the United States in recent years. Elderly 
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persons have not only discovered sources of positive 
labels among themselves, but, along with a number of 
gerontologists (Gray Panthers, 1974; Barrow, 1989, 
pp. 23-40; Comfort, 1976) have also highlighted and 
challenged what they see as the myths of negative 
stereotypes of old age (p. 97). 
Reference group theory in sociology describes the 
manner in which individuals assess their own behavior, 
attitudes, and values by comparison with groups or 
individuals who are perceived as related or otherwise 
adopted as standards, criteria, or models (Matras, 1990., 
p. 207). The term reference group was coined by Herbert 
Hyman in Archives of Psychology (1942), to apply to the 
group against which an individual evaluates his or her 
own situation or conduct (Marshall, 1994, p. 441). The 
interactionist conception of reference group flows from 
George Herbert Mead's idea of the generalized other 
(Marshall, 1994, p. 442), while Robert Merton and Alice 
Kitt provide a systematic functionalist formulation of 
the concept (Marshall, 1994, p. 442). Matras (1990) says, 
"any group or social category that we use as a standard 
of comparison and with which we measure our 
accomplishments and failures is called a reference group" 
(p. 208). 
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Social exchange theory stresses those social 
interactions. and relationships in which those involved 
attempt to maximize gains or social reward and minimize 
the losses or costs. As developed primarily by Blau 
(1964), and Emerson (1976), the process involves 
continued interaction as long as it is rewarding to both 
parties, even if the rewards attained are not necessarily 
equal. In the course of relationships characterized by 
unequal reward, the actor for whom the cost is greater is 
said to incur debt, while the advantaged actor accrues 
power (Matras, 1990, p. 209-210). Marshall (1994, p. 
163) writes: 
Exchange theories view social order as the unplanned 
outcome of acts of exchange between members of 
society. There are two major variants. Rational-
choice (or as it is sometimes known, rational-
action) theory locates the source of order in the 
personal advantage individuals gain through co-
operative exchange. Anthropological-exchange theory 
claims that both order and the pursuit of individual 
advantage are effects of the underlying ritual and 
symbolic nature of the thing exchanged. In both 
versions social conflict (or disorder) is simply the 
consequence of the breakdown of the exchange process 
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Abercrombie, Hill, and Turner (1988) add to the 
concept: 
The American individualistic approach, as found in 
the work of Homans (1961) and Blau (1964), follows 
the hedonistic, utilitarian perspective that 
individuals seek to maximize theory own private 
gratification. It assumes that these rewards can 
only be found in social interaction and that people 
seek rewards in their interactions with each other 
(p. 93). 
In criticism of exchange theory, Brown (1996) writes: 
Exchange theory in general, and how it has been 
applied to aging in particular, has been criticized 
by others. Hewitt, a symbolic interactionist, 
acknowledges that it has some things in common with 
symbolic interaction theory but criticizes it 
because it has not theory of self. As he explains, 
"it assumes that something like the self-control of 
conduct must operate, but it does not give us an 
explanation of how it is created or how it operates 
(Hewitt, 1991, p. 18). Atchley suggests that "the 
exchange process involves elements that are not 
necessarily rational or conscious" (Atchley, 1991, 
p. 293). Hooyman and Kiyak question the application 
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of the theory to aging. They indicate that "more 
empirical research is essential to attempt to 
determine the value of exchange theory as an 
explanation of the aging process" (Hooyman and 
Kiyak, 1991, p. 97). 
Modernization theory of aging also promotes the idea 
that old age is a basically negative experience to be 
defined and treated not just as a culturally bound 
phenomenon, but as universally applicable as well (Brown, 
1996, pp. 98-99). Cowgill and Holmes, being the dominant 
proponents of the theory, considered loss of social 
status as a universal experience in all cultures, 
regardless of economic, religious, political, or social 
traditions, in which modernization processes were 
occurring (1972). In making a case for the cross-
cultural application Cowgill (1981) found the four "most 
salient aspects of modernization with reference to aging" 
(Brown, 1996, p. 99). These were: (1) the development of 
health technology, which favors the young by allowing 
more infants to live into childhood and adult life even 
though it also results in greater longevity in the long 
run; (2) economic modernization or development, which 
encourages greater specialization and increasingly 
complex job skills and leaves the aged not only without 
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work roles but also deprives them of the traditional role 
of providing vocational guidance to the young (also see 
Achenbaum, i9B3, p. is); (3) urbanization, which tends to 
separate work from the home and the aged from their 
younger members; and (4) formalized education, which 
targets the young and leaves the aged at literacy and 
educational disadvantages. All of this, wherever it 
occurs, inevitably leads to an ever increasing generation 
gap and a deprived elderly population (Brown, i996, p. 
99) . 
Modernization theory has been criticize~ on several 
accounts. One, in Oriental countries especially, 
modernization has not equaled a status loss among the 
elderly. .Second, entire countries were classified either 
as modernized, non-modernized, or somewhere in between. 
This was too general a category and did not allow for 
countries with modern urban areas as well as poor rural 
areas to be compared with any degree of efficiency. 
Likewise, th~ assumption that the loss of status on the 
part of the aged began with modernization that is defined 
in terms of economic development has been shown to be 
false (Crandall, i99i, p. 69; Hendricks and Hendricks, 
i986, p. i03; Atchley, i99i, p. 49; Hooyman and Kiyak, 
i99i, p.68). 
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Additionally, the theory begins with bias perception 
about when the conditions for older people were ideal. 
Simply put, this bias contends that the world is less 
well off nowi:than in past times, which leads to the 
' 
conclusion that all empirical measurement is relative in 
terms of this perception that the aged were somehow 
better off in historical times. Finally, the theory 
appears to be culturally bound in that its proponents 
have failed to recognize the power of well-established 
cultural traditions and to consider the fact that old 
traditions' often take on new forms and are at least 
somewhat preserved in the midst of change (Brown, 1996, 
pp. 101-102). 
Vern Bengtson (1986) presents an excellent synopsis 
and criticism of the important concept of modernization, 
comparing the concept of modernity with the search for 
universals within modernization theory (also see Brown, 
1996, p. 100). 
Modernization theory grew out of the findings of a 
large ethnographic study by Leo Simmons (1945) drawn from 
the nineteenth and early twentieth centuries concerning 
the status of the aged in preliterate societies. "The 
most frequently quoted finding of his secondary 
analysis ... concerns the postulate of a negative 
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association between societal modernity and the prestige 
of honor afforded the aged" (p. 315) . 
As a society moves from a traditional, rural economy 
to one involving industrialization, and with the 
increased specialization of knowledge and productivity 
that characterizes industrialized social systems, the 
aged in that society possess fewer marketable skills and 
current information to use as exchange resources in 
social interaction. Knowledge and control gained by long 
life are not as important as they once were, and aging 
loses the value it once had. 
The "modernization and aging theory" is 
intellectually exciting as well as plausible, but it 
may be questioned on two grounds. First, one might 
criticize the comparability of the data on which it 
has been based--single studies, many ethnographic, 
in which comparisons between "traditional" and 
"modern" societies are implicit and after the fact. 
It may be that these studies have not defined 
"status of the aged" comparably, or have not 
adequately delimited "modernization" in comparable 
terms. 
The second question has to do with potential 
confusion in the construct "modernization," 
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reflecting the fact, frequently overlooked, that 
there are two levels of analysis involved in the 
relationship between aging and industrialization. 
The fir-st is a macrosocial perspective, on 
:;~ 
political-economic development of the nation-state 
as a whole, indexed by such factors as gross 
national produce, per capita industrial employment, 
and degree of Westernization--characteristics of a 
given nation-state that are most appropriately 
termed social modernization. The other is a 
microsocial perspective: the individual's social 
experience in terms of his or her exposure to 
technology, urbanization, and industrial work 
participation. For this the term individual 
modernity is more appropriate, referring to 
properties of individuals within societies 
regardless of the degree of modernization of these 
societies. 
Modern civilization is indeed pluralistic; 
contemporaneous nations vary in manifestations of 
modernization, but within each country there are 
significant differences amqng individuals in their 
exposure to modernizing experiences. To gloss over 
such pluralism is naive. To assert a "universal 
Sociology of Aging 337 
Wiegele, Schubert, & Hines, Age and political structures: 
Reflections on gerontocracy. In Ferraro, 1990, pp. 206-
224, added] . 
He did not predict that all elderly people 
would become part os such subculture because of such 
counter influences as continued affiliation with 
families, continued employment, and the tendency to 
actively resist being identified as old. Those who 
would be most apt to become participants in the 
subculture would be "those in retirement 
communities, in rural communities from which young 
people are rapidly emigrating, and in the central 
part of big cities" (Rose, 1965b). 
According to Rose, the major characteristics of 
the subculture of aging would be that (1) income 
would be valued more as an important resource than 
an object of status; (2) occupational identity would 
diminish as an important part of status; and (3) 
physical and mental health would become vital as an 
obj e·ct of status. In addition, Rose believed that 
participants in the subculture of aging would tend 
to gain a sense of aging group consciousness, join 
recreational and other expressive associations, and 
become politically active and a voting block, 
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especially about such vital concerns to them as 
healthcare. 
Some analysts have argued that a subculture of aging has 
not developed as Rose predicted (Rosow, 1974; Baum and 
Baum, 1980, p. 82). Longino and his colleagues, for 
example, contend that groups of elderly people have 
become retreatist and not politically active (Longino, 
McClelland, and Peterson, 1980). Nevertheless, it is 
obvious that increasing numbers of exclusively age-
related groups and communities are forming and that 
increasing numbers of the elderly do indeed interact more 
with each other in those groups than with others. The 
comparative amount of age-peer interaction itself implies· 
a value preference among those who choose to engage in it 
and clearly suggests a source of positive labeling and 
image building. This analysis also suggests the opposite 
conclusion: those who choose not to participate in age-
related peer interactions are less likely to maintain or 
formulate positive self-images (pp. 107-108). 
Political economic theory of aging in the strict 
sense, is an influential body of writings on economic 
questions associated principally with the French and 
English Enlightenment of the eighteenth century, and 
which culminated in the economic theories associated with 
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Adam Smith (Marshall, 1994, p. 398). The theoretical 
heritage of political economy embraces the concepts of 
social class,. labour value, the division of labour and 
moral sentim~nts. Political economy is now used as a 
code word for Marxism (Abercrombie, Hill, & Turner, 1988, 
p. 186), [emphasis added]. 
"The theory attempts to explain", writes Brown 
(1996), "the situation in which elderly people find 
themselves today in terms of the conflict over economic 
and political power having to do with age-related issues 
and policies" (p. 105). On the one hand, analyzes how 
the policies of providing older retired people with 
financial resources are actually set to improve the 
economy and benefit the economically powerful, and, on 
the other hand, how those policies then become the basis 
for blaming the relatively powerless elderly for economic 
crisis (Bonanno and Calasanti, 1988). It has also been 
used to explain how the resources allocated to implement 
age-related social and health service policies have been 
use to fund the creation of high self-serving special 
interest networks more than to serve the elderly 
themselves (Estes, 1979; Estes, et al., (1984, pp. 23-
24). As Passuth and Bengtson contend, the perspective 
focuses on the state and its relation to the economy in a 
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capitalist society to explain the plight of the elderly 
(1988) . 
Political economic theorists point out that part of 
the consequence of this kind of approach is that it tends 
' 
to create unnecessary dependency among the elderly. 
According to Hendricks and Hendricks (1986), this "stems 
from interest group politics and deliberate structural 
arrangements brought about by those who control new 
components of industrial production" (p. 110). 
In part, it also stems from what Wilson 
characterizes as an "assumptive worlds" about old age 
called the "pyramidal model"--that old age is a "time of 
inevitable and increasing dependence." She points out 
despite the fact that most of even the oldest of old do 
not need constant care, the pyramidal model continues to 
dominate and determine policies on aging (Wilson, 1991, 
pp. 37-48). 
Political economic analysts report that part of the 
present debate of those in favor of cutting support 
programs to the elderly are the claims that the elderly 
have designed a welfare state to benefit them in old age 
and that an intergenerational conflict is emerging in 
which younger adults judge expenditures to the elderly as 
unfair. In response to that claim, Phillipson offers the 
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following points of rebuttal that apply to both Great 
Britain and the United States: (1) The British pension 
legislation and the Social Security Act in the United 
States were, in fact, passed with the view that the jobs 
of older people could be sacrificed to maintain 
employment for those with families; and (2) the evidence 
shows that, in fact, younger adults in both countries 
continue to support government programs for the elderly. 
He concludes that this kind of rhetoric does not 
represent the facts of political economy as it does an 
ideological bias about older people in general and 
retirement in particular (1991). In their analysis of 
the economic situations in Italy and the United States, 
Bonanno and Calasanti make the further point that social-
security-type legislation in both countries created a 
deferred wage system that actuatly reduced labor 
expenditures for employers and thus boosted rather than 
threatened the economies of those countries (1988). 
Passuth and Bengtson identify political economic 
theory with Marxism and contend that it tends to 
overstate the extent to which elderly, as a whole, are 
impoverished and disenfranchiseq (1988). Both of these 
criticisms reveal a misunderstanding of the major points 
being made by this theoretical perspective, as 
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demonstrated by what these theorists offer as solutions 
to the political economic conflicts that they have 
revealed. For example, Bonanno and Calasanti contend 
that the solutions to the state's fiscal crisis and 
problems of the elderly are through the political process 
of allocation of power and selection of priorities 
(l988). They in no way call for the establishment of a 
classless society. Estes and colleagues have not 
emphasized dependency among the elderly. In fact, quite 
the contrary, they call for a gerontological imagination 
on the part of gerontologists, that would move away from 
the ''crisis mentality into which political economics has 
tended to lock us (Estes, Binney, & Culbertson, l992). 
Political economy theory is a perspective on aging 
that is badly needed today as a reality test. It also 
serves as a needed call for basic honesty in the politics 
and economics of aging. As a social gerontological 
theory, however, it does not explain all aspects of the 
aging experience, because politics and economics do not 
determine everything about aging. For example, it does 
not explain why there is so much diversity in social 
participation on the part of those with similar 
socioeconomic backgrounds and physical and mental 
capacities. It would seem that some kind of social 
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psychological theory would also be needed for that kind 
of analysis (Brown, 1996, pp. 105-107). 
In summary, the sociology of aging studies and deals 
with how elders perceive themselves and how societal 
attitudes shape and consequently predict the formation of 
behavior over the life-span. Sociological examinations 
may be thought of as a "confrontation between myth and 
reality" (Sarason, 1977, p. 105). Individual responses 
to aging tend to elude generalizability, but appears to 
depend more on how a person understands the relationship 
between aging and the social self. Drawing from George 
Herbert Mead (1934), Blumer says the self in relation to 
society is based on three premises: 
The first premise is that human beings act toward 
things on the basis of the meanings that the things 
have for them ... The second premise is that the 
meaning of such things is derived from, or arises 
out of, the. social interaction that one has with 
one's fellows. The third premise is that these 
meanings are handled in, and modified through, an 
interpretative process used by the person in dealing 
with the things he encounters (1969, p. 2). 
Cooley, in developing his concept of the "looking glass 
self" says: 
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A self-idea ... seems to have three principle 
elements: the imagination of our appearance to the 
other person, the imagination of his judgment of 
that appearance, and some sort of self-feeling, such 
as pride or mortification .... The thing that moves us 
to pride or shame is not the mere mechanical 
reflection of ourselves, but an imputed sentiment, 
the imagined effect of this reflection upon 
another's mind (i902, p. i84). 
It is not possible in an interactive world to escape the 
views that others hold of us, and incorporate at least 
some of that into our behavioral performance in our daily 
lives. It is not as important to understand how much the 
imput of others directs or determines behavior, but it is 
important to know that it indeed does. Thus, is the 
value of sociology of aging; it causes us to contend with 
and investigate the real life-world about and to consider 
phenomen in the manner of the sociological imagination. 
Further discussions of sociological and other theoretical 
perspectives will be presented in the section dealing 
with elders and the phenomena of crime. 
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Appendix H 
Social Welfare and Public Policy 
We are, from birth on, beings that will die. We are 
this, of course, in different ways. The manner in 
which we conceive this nature of ours and its final 
effect, and in which we react to this conception, 
varies greatly. So does the way in which this 
element of our existence is interwoven with its 
other elements (Simmel, 1908, p. 8). 
"The concepts of age and aging have assumed a wide range 
of meanings 11 ·writes Matras (1990), "sometimes precise and 
well-defined, but often obscure or even mystical" (p. 2). 
When dealing with the many ideas and notions 
associated with the concept of aging, a framework must be 
established from which to view "family and community 
interdependency and relationships" (Matras, 1990, p. 1). 
The focus should be on "age-related patterns of 
dependency, family and social obligations, and 
entitlements and claims on family and comm~nity" (Matras, 
1990, p. 1). How these associations are affected and 
change over time "under the shifting demographic, 
socioeconomic, and political contingencies of individual 
and population aging" (Matras, 1990, p. 1), is of 
considerable concern, interest, and immediacy in the 
field of studies on aging. 
Among the issues of concern in dealing with social 
welfare and public policy, are three of importance which 
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Matras terms, dependency, obligations, and entitlements. 
Dependency is an individual's inability to 
carry o~t the ordinary activities of sustenance and 
daily life without assistance from some other person 
or agency. Examples include economic or income 
support; being dressed or having meals prepared; 
having arrangements made for admission to schools, 
transportation to visit friends. or laundry 
services; but do not include the individual's own 
purchase [italics in original] of services in a 
private market transaction that he carries out on 
his own behalf, exchanging his own personal 
resources. 
Obligations are requirements of individuals, 
groups, or societies to respond to needs, or address 
and resolve dependencies of other individuals, in 
some given social relationship to them, for example, 
obligations to parents, children, other kin, 
neighbors, members of some group or organization, or 
citizens. 
Entitlements are legitimate claims that 
individuals have on other individuals, groups, 
agencies, or social units to resources or services 
that can address their needs, dependencies, or 
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simply their wishes (Matras, 1990, pp.1-2). 
"Everywhere and through history much of the human 
condition, and much of social, economic, and political 
organization, has revolved about matters of dependency, 
obligations, and entitlements" (Matras, 1990, p. 2). 
Social welfare in its fullest meaning is all-
inclusive, embracing as it does all the factors of 
economic, cultural, scientific, religious, or spiritual, 
dynamics which have an impact on the well-being of a 
human being and upon the social organizations of which he 
is an integral part; that is, his or her family, local, 
state, and national communities, and such subdivisions of 
them of which he or she is a functioning member (Randall, 
1965, p. 8). Randall explains social policy issues in 
connection with social welfare. He writes: 
In America the social, moral, and economic 
responsibility for an older person has been vested 
primarily in the individual himself for himself (the 
rugged individualism of pioneer days) or in his 
family, if there is one. This ethic still exists 
with a strength that has diminished very little. 
From it stems much of the overt and unspoken intent 
of the social legislation which is the basis of 
public welfare programs. Such intents are even more 
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important for the individual whose circumstances 
force him to become a beneficiary; and, upon this 
concept depends the interpretation of that intent in 
practice (Randall, 1965, p. 9). 
When dealing with social welfare and public policy issues 
it is well to keep in mind the age-old question as to 
whether the individual is an independent, self-actuating 
entity, or if, indeed, variable social processes more 
nearly define the final human product. 
This dichotomy between the individual as independent 
actor or the individual as a product of socialization 
processes relates closely to conflict or crisis 
situations which arise according to cultural ideology. 
As an example, Estes (1984) suggests "each of the crisis 
making their way into the public consciousness is 
socially 'produced,' or constructed by what politicians, 
economists, experts, and the media have to say about or 
impute to the issues they address (p. 92). 
Policy issues then, are prefaced upon the dominant 
attitudes and beliefs operating within a particular 
cultural frame. Such beliefs and attitudes affect the 
way in which both the individual and family act and are 
acted upon in their environmental niche. In simplistic 
terms, does the individual set the agenda relating to 
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aging issues, or do governmental bodies hold sway by not 
only setting policy but in collecting resources and 
deciding how such resources are to be allocated. A brief 
comparison between the policies of the United States and 
Canada will illustrate the philosopical difference in 
cultural attitudes. That is, whose responsibility is it 
for providing needed assistance to the aging (Linsk, 
Keigher, & Osterbusch, 1988). The question, or dilemma, 
for both countries is substantially the same. 
In few areas do the resources of government and the 
moral obligations of families conflict so much as 
with respect to the proper roles of family and of 
government in support of elderly people. Government 
programs are faced with increasingly distasteful 
choices among competing needs and objectives in 
serving the frailest and poorest elderly population. 
The dilemma is to sustain informal caregiving and 
simultaneously contain the use of expensive 
institutional care and increasingly scarce health 
care resources (p. 204). 
Resource allocation based on moral and philosophical 
foundations also raises the question as to whether the 
family, per se, is a private institution or a 
governmental indebtedness. Moroney (1986) writes, "This 
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approach has been based on the principle that family life 
is and should be a private matter, an area that the State 
should not encroach upon" (p. 10). In the United States, 
by viewing the private domain of families as natural or 
normal, the government, according to Walker (1991) is 
able to create the impression that non-intervention is 
justified and acceptable. "This myth of the privacy of 
the familial domain serves the interests of the state and 
reinforces a conservative, traditional view of relations 
and gender role expectations within families" (pp. 104-
105) . 
... this ideological construction of a particular 
form of individualistic western family 
organization ... underlies all contemporary forms of 
organization of everyday life. This ideology and 
particularly its prescriptive normative beliefs 
concerning responsibility for the care of older 
relatives ... are internalized by family 
members ... Today social policies, such as community 
care, reflect and reinforce the ideology of familism 
by assuming that the family is necessarily the right 
location for the care of older relatives and that, 
within it, female kin are the most appropriate 
carers (ibid.). 
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In the case being presented, that is, a brief comparison 
of the United States and Canada, "reveals quite different 
approaches to the 'crisis of aging', to how the 'problem' 
of the elderly and their impact·on the public purse is 
defined" (Clark, 1993, p. 23). Kane and Kane (1985) 
summarize the differing points of view: 
The difference between the Canadian and American 
responses to essentially the same demographic 
pressures is instructive. The aging of the United 
States population has been looked upon as a fiscal 
crisis. The effectiveness of programs is measured 
by their ability to control costs ... [I]t appears 
that Canadians are more likely than we are to 
approach long-term care primarily as a question of 
how to meet the service needs of the functionally 
impaired. Some service is assumed to be needed for 
the elderly population; the issue is how to provide 
it decently and efficiently. Public and scientific 
statements in Canada are calmer than the crisis-
oriented pronouncements in the United states. On 
both sides of the border, the projected growth of 
the "old-old" population is recognized; but Canadian 
analysts make frequent reference to offsetting 
reduction in the numbers of dependent groups, 
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especially children, when they write about the needs 
of the elderly over the next decades (p. 256). 
Hendricks & Leedham state that old people age the way 
they do in part because of the way in which material and 
social resources are allocated (1992, pp. 125-137). This 
statement presupposes a structural component of our lives 
and individual life-worlds and the role which policies 
and services play in segregating old people from the 
mainstream (Estes, 1991). Hendricks and Rosenthal (1993) 
also contend with the structural view in the 
gerontological arena of the family. 
While we have traditionally thought of family 
life as somehow set apart from the public sphere, 
the lives of families are in fact shaped to their 
very marrow by the way domestic policies are 
written. From prenatal health care to old age 
pensions, domestic policies structure the financial, 
physical and social well-being of families. It has 
only been in recent years, however, that 
gerontologists have openly recognized that some of 
the dependencies associated with old age are to a 
greater or lesser extent socially created (p. 1). 
Structural arguments are couched in the language of the 
macro-analyst which contains both denotative and 
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connotative meaning and interpretation, primarily of a 
deterministic nature. That is, the individual is subject 
to those forces which determine his or her behavior and 
interactions, and the individual is seen largely as a 
product outcome of social and cultural forces. Political 
forces, economic forces, and social forces, the inner-
play and intra-dynamics of society as a whole are primal 
factors governing and impacting the development of 
individual histories. 
Even though structural mechanisms must be given due 
consideration, still, regardless of structural 
constraints [one of Durkheim's criteria necessary for the 
existence of a social fact, added], "people imbue their 
worlds with meaning according to their own criteria" 
Passuth & Bengtson. Emergent Theories of Aging. l988. pp. 
333-335 (as cited in Hendricks & Rosenthal, l993, p. 3) 
Since structural conditions may play a dominant or 
at least are a prevailing force in people's lives, the 
question naturally arises as to how individual actors 
create the connections or linkages between individual and 
structural facets of their identity (Passuth & Bengtson, 
l988). However, human beings can also be seen as 
voluntaristic, strategic actors, seeking control, 
constructing meanings, and exercising choice within 
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whatever constraints are imposed by social structure 
(Marshall, 1987). Conflict, rather than consensus, is 
seen as inherent in human interaction. Such a view 
contends that "the personal is political" Hendricks & 
Leedham, 1992. (as cited in Hendricks & Rosenthal, 1993,' 
p. 3) 
Thus, the notion of structure and individual agency 
(decision-making, as an example) each plays a role in 
understanding the human-being in-context. Whether one is 
more central or contributory to the development and 
ultimate well being of the individual, family, or society 
as a whole is debatable and relatively unsolvable. As 
far as public policy and public welfare is concerned, 
however, the historical documentation enforces the idea 
that social policy evolves over time with distinct 
threads running through connecting time frames. In this 
sense, policy issues may be seen as running along a 
continuum, with each incremental advance demonstrable in 
a philosophical and historical context. In tune with the 
theme of the sociological imagination this idea can be 
viewed as a historical and philosophical imagination. 
The politics of aging, writes Brown (1996) 
"has involved a variety of social and political 
motivations, interactions, and actions were needed, in 
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the first place, and what kinds of policies were called 
for, in the second place" (p. 178). How these policies 
are set is dependent upon three basic processes; (1) 
defining old age as a public issue (Mills, 1959, pp. 1-
18) or as a social problem; (2) the emergence of 
effective advocacy mechanisms related to aging; and (3) 
consideration of other, closely related political agendas 
(Mills, 1959, pp. 1-18). In the United States, for 
example, we can see policy become a political agenda 
through the on-going debate regarding Social Security and 
Medicare, legal advocacy by means of law such as the 
Older Americans Act, social and political activity and 
advocacy by such organizations as the American 
Association of Retired Persons (AARP). 
Other than the specific complaints experienced 
individually by elders throughout history, the elderly 
were not seen as problems for the wider cultural 
population. That is, historically, the aging and infirm 
were family considerations and society, ·as such, played 
no formal or effective role in solving these problems. 
"Defining old age as problematic began in the latter part 
of the nineteenth century in Europe and the United 
States" (Brown, 1996, p. 179; Fischer, 1978, pp. 158-161; 
Connor, 1992, p. 45). Brown writes: 
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With the many social changes accompanying the 
industrialization process throughout the Western world in 
particular, however, problems of growing old have 
increasingly.taken on social and economic as well as 
physiological and psychological dimensions, and the 
problems usually associated with aging have tended to 
increase. Thus, growing old itself, especially since the 
1930s, has become defined as a social problem that 
requires the collective social actions of whole nations 
(Brown, 1996, p. 178; Johnson and Williamson, 1980; 
Connor, 1992, pp. 38-50). 
Much of how we see policy affecting the individual 
in society is based on the unit of analysis with which 
that society.in concerned. As an example, two social 
enterprises on the North American continent, Canada and 
America have differing positions. Accepting the 
statement that "public policy can be conceptualized as 
the attempt to balance competing notions of the 
responsibility of individuals, families, and the state in 
developing programs to meet human needs" (Clark, 1993, p. 
13), these two societies view the pursuits and major ends 
of their social orders as being found in texts such as 
the Declaration of Independence which sees the goal of 
human nature involved with "life, liberty, and the 
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pursuit of happiness", or an emphasis on the individual 
whose personal goals and aspirations take center stage, 
while Canada contends for "peace, order, and good 
government" in which attention is clearly on community 
and the overall goals of society (Clark, 1993, p. 13). 
In a sense, this differing of views on the essential 
unit of analysis can be seen to provoke the question as 
to whether society exists to serve the individual or does 
the individual exist to serve society. Likewise, the 
discrepancy of issues can be acknowledged as a moral 
versus a legal view, as in the united States the 
individual being the most important unit of analysis 
would contend a moral view, while the Canadian version of 
individual responsible to society would necessarily stand 
the enforcement of law. In reality, both points of view 
contain grains of truth, as the ultimate emphasis on the 
unit of analysis may be historically, contextually, and 
contingently dependent, with the hierarchy of roles being 
altered in order of importance from time to time. 
Consequently, the concept of aging is confronted 
with understanding whether policies are developed on a 
quantitative or qualitative basis. Numbers themselves, 
writes Clark (1993) "are usually seen as sufficient 
justification for describing a looming social 'crisis,' 
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rather than simply suggesting the potential for its 
existence" (p. 15). Numbers can be manipulated and 
"massaged" to generate quite different conclusions and 
interpretations. Easterlin states that concerns over the 
negative impact of population aging on rates of economic 
growth may have been exaggerated (1991). Potter contends 
there is no purely quantitative approach to significant 
policy issues that are free from human interpretation, 
bias, assumptions, and values (1969). 
Along this line McDaniel (1987) says that "ideas, 
research and policy thinking about aging can never be 
divorced from the socioeconomic context in which the 
phenomenon occurs" (p. 330). Aging, in this light, is 
thus seenas_a "problem paradigm," (Clark, 1993, p. 15), 
in which a "model of shared social reality can be traced 
to the interaction between researchers, policymakers, and 
program developers and funders" (ibid.). Therefore, the 
raw demographic numbers involving the aging population 
may well be the engine driving social policy and social 
welfare programs, and not on overall demonstration of 
critical need on the part of elders. 
The strain or conflict between altering points of 
view is sufficiently ambiguous as to require further 
explanation. Clark (1993) illustrates the problematic 
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involved in the debate in a statement included here 
nearly verbatim [references and punctuation repeated in 
accordance with text]. Under the heading The Four 
Horsemen of Apocalyptic Aging in the United States 
Clark writes: 
Policy analysis and observers in the United 
States seem positively to embrace quantitative 
studies as a validation of 'worst case' fears and 
concerns about aging. This unquestioned reliance on 
numerical characterizations of the gerontological 
"population problem" is tied to the emergence of the 
biomedical paradigm of aging (Estes & Binney, 1991 
pp. 117-134; Estes & Binney, 1989, pp. 587-596; 
Estes, 1991, pp. 19-36). Just as the United States 
has in the past reduced complex international 
population problems such as high fertility and rapid 
population growth to biomedical explanations (Clark, 
1979; Warwick, 1982), so too has it now simplified 
complex domestic population issues to explanations 
relying.heavily on "scientific" models of causation 
and explanation. Taken together, these forces have 
created "apocalyptic demography" as the major force 
driving policy considerations in the United States 
(Robertson, 1991). This theme has been shaped more 
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by a "culture of crisis" than by distinct, 
individual governmental or academic studies over 
time .... This overall characterization of a crisis 
has fou~ subdivisions, "gray riders of the geriatric 
apocalypse": demographic, epidemiologic, economic, 
and technologic. 
Horseman 1: Demographic Forces. It has now 
become almost trite to talk about the "graying of 
America" in terms of obsolete numbers and 
proportions of the elderly. Any student in an 
introductory gerontology course can recite the facts 
with equal facility: to cite a recent study 
(Schneider & Guralnick, 1990), "middle class 
projections" predict that the number of persons over 
age 65 will increase to 52 million by the year 2020 
and to 68 million by the year 2040. By the year 
2030 the elderly will constitute roughly 21 percent 
of the United States population. Projections of the 
"aged dependency ration," i.e. the number of aged 
persons per working population aged 19 to 64, show 
similar "alarming" trends; set at 20 percent in the 
mid 1980s, it is expected to increase to 33 percent 
by the year 2025 and to 38 percent by 2050 
(Etheredge, 1984). Moreover, the fastest growing 
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population group is persons 85 and older; it is 
predicted that by the year 2020 there will be 7 
million individuals in this group, or approximately 
2.5 percent of the total population, up from roughly 
1.4 percent at present (Rabin & Stockton, 1987). 
Horseman 2: Epidemiological Trends. Usually 
cited in the same breath as the demographic "facts" 
are epidemiological trends, representing projections 
of the disease burden which the growing "hordes" of 
the elderly will represent. Following the concept 
of the "failures of success" introduced earlier by 
Gruenberg (1977) to explain the growing prevalence 
of chronic illness due to the successful conquest of 
acute diseases, epidemiologist point to the growing 
specter of a "pandemic of chronic diseases and 
associated disabling conditions" (Kramer, 1981, p. 
1). Although more optimistic projections of 
declining duration of chronic illness--the 
"compression of morbidity" at the end of life--have 
been made by Fries (1983), many analysts have 
suggested that there is little, if any, evidence for 
this trend as of yet (e.g., Meyers & Manton, 1984; 
Schneider & Brody, 1983). At least until more 
concrete indications emerge, most projections 
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"assume the worst" with regard to the combined 
effects of aging and chronic disease. As Rice 
summarized these trends, "The number of very old 
people is increasing rapidly; the average period of 
diminished vigor will probably rise; chronic 
diseases will probably occupy a larger proportion of 
our life span; and the needs for medical care in 
later life are likely to increase substantially" 
(Rice, 1986, p. 46). 
The impact of this increased burden of chronic 
illness will be felt most directly by the 
institutional long-term care system, with a recent 
United States General Accounting Office (1991) 
report projecting that costs will nearly triple in 
the next 27 years and then nearly triple again by 
the middle of the next century. In constant 1987 
dollars, costs are expected to rise for $42 billion 
in 1988 to $120 billion by 2048. The number of 
elderly persons using a nursing home during the 
course of a year is projected to increase 76 percent 
over the next 30 years, from roughly 2.3 million in 
1988 to about 4 million in 2018. The report also 
suggests that shifting dependency rations will place 
a greater burden on the working population in paying 
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for these increased costs. 
Horseman 3: Economic Forces. Concerns about 
the growing numbers of the elderly with chronic 
illness invariably lead to concern about the costs, 
especially for medical care, that this group 
represents. Although the elderly currently 
represent over 12 percent of the American 
population, they use roughly one third of the total 
United States expenditures on health care. In 1981, 
Medicare paid over 45 percent of the per capita 
health care costs of elderly persons, and in 1984 
this figure reached $387 billion (Callahan, 1987). 
A recent study of future Medicare expenses concludes 
that "the projected total cost ... rises impressively 
during the upcoming decades, nearly doubling by the 
year 2020 ... by 2040, the average age of a baby 
boomer will be 85 years, and the level of Medicare 
spending ... could range for $147 billion to $212 
billion" (Schneider & Guralnick, 1990, p. 2237). 
American anxiety over the increased health care 
costs associated with an aging population also finds 
an outlet in growing discussion of how scarce 
economic resources should be distributed between 
different age groups in our society. The emergence 
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of concern about intergenerational competition for 
scarce social resources and the concept of 
"generation equity" has been due at least in part to 
perceptions of demographic "facts." For example, 
while well over half of the money spent by the 
federal government on personal health care goes for 
persons aged 65 and older--a group representing 
about 12 percent of the population--less than 10 
percent is directed toward children and youth, who 
make up roughly a third of our country's citizens 
(Clark, 1985). In an influential statement about 
the relative economic well-being of the young and 
the old, Preston (1984a; 1984b), analyzed 
retrospectively the demographic and economic bases 
for the "divergent paths" of these two population 
groups. For example, between 1960 and 1982 
declining fertility and old age mortality 
simultaneously increased the proportion of elderly 
persons in the United States by 28.4 percent, while 
it reduced the under-15 population by 28 percent. 
During roughly this same time period, poverty among 
the elderly fell substantially, while it increased 
dramatically in children by 25 percent. 
Simultaneously, public spending on the elderly has 
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increased, while programs benefitting children have 
been curtailed or dropped. Projecting this same 
theme into the future, Americans for Generational 
Equity (AGE) has suggested that as a society we are 
mortgaging our children's future by continuing s 
Social Security program to be financed "out of the 
pockets" of the next generation, out children, and 
kept in place by a society fearful of dismantling 
benefits for an elderly group increasingly not in 
need of them (Longman, 1985, 1987). 
Horseman 4: Technology. Medical technological 
progress, at ever-increasing cost to the health care 
system, has been seen by many observers as 
inevitable. As a result, concerns have been raised 
about whether our society will be able to continue 
funding unlimited access to this technology. As 
ever more sophisticated and expensive diagnostic 
procedures and interventions become available to 
treat the causes and symptoms of chronic illness, 
and as more and more members of our aging society 
have at least one chronic illness, it is clear that 
the United States will be increasingly likely to be 
caught in a medical Malthusian dilemma: the 
demographic-epidemiologic demand has far outstripped 
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the "carrying capacity" of our society to meet it. 
The widening gap will inevitably result in the need 
for explicit rationing of health care services 
(Evans,. 1983). This projection of inevitable 
' 
conflict assumes, of course, that our society 
continues to treat conditions with whatever 
technology is available that may have the likelihood 
of some therapeutic effect, regardless of its cost. 
That some American observers, such as Callahan 
(1987, 1990), are beginning to challenge this 
assumption is hardly surprising and a point having 
important implications for ethical issues (pp. 16-
19) . 
The way in which a particular culture or society develops 
an overview and implements programs addressing social 
welfare and policy issues has much to do with the social 
morals and public ethics in play for that culture; that 
is, a system of values. The task of "public ethics" 
(Jensen & Butler, 1975) is to tease out various value 
threads so they can be examined, debated, and perhaps 
even changed. Moreover, the moral dimension of public 
policy significantly affects the policy makers decision-
making processes. 
In other words, ethical and moral persuasions 
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leverage our perception of the facts, loyalties, and 
assumptions-about human nature {Potter, 1969). 
Therefore, to understand the foundations for the 
development of theses values, it may be wise to adopt a 
moral and political economy approach, which draws 
attention to the underlying political, economic, and 
moral forces shaping public policy {Clark, 1993, p. 33; 
Hendricks & Leedham, 1991, pp. 51-64; Minkler & Cole, 
1991). Thus, the public policy approach to aging is 
characterized by two sets of conflicting values: 
individualism and collectivism {Pifer, 1986). The 
differences between the two opposing views may be readily 
seen in the varying approaches between the United States 
and Canada. Write Kane & Kane, 1991): 
The United States approach places a strong reliance 
on the individual's ability to meet the challenge of 
[long-term care] with the government playing a role 
only after the individual has tried and failed. The 
government thus becomes the last dollar player. The 
Canadian philosophy is just the reverse: disability 
is seen as a misfortune, the burden of which should 
not be enhanced by poverty. Society has a 
responsibility to share the burden by providing 
support for needed services. Persons with more 
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resources can purchase or arrange for additional 
care beyond that minimum but the government is the 
first payer (p. 7)-. 
Emphasizing individualism, of course, makes the 
development of universalistic policies difficult, if not 
impossible. If concern is directly directed toward the 
self, rather than the welfare of others, then there is 
little chance that a sense of community responsibility 
will evolve to underwrite a significantly broadened 
social policy base, such as universal health insurance 
policy (Clark, 1993, p. 35) . 11 Indeed, little sense of 
identification with the broader societal interest 
precludes the kind of social discussion and debate that 
is needed to forge a moral consensus on new societal 
priorities, especially in the health care field" (ibid.). 
Differing points of view are vital and important 
considerations when dealing with issues which devolve as 
policy resolution upon the aging. The aftermath or fall-
out of policy decisions, after all, are consequences of 
policy-makers points of view. Whatever programs may be 
developed which portend to serve the aging are dependent 
on the level at which the programs are conceived and 
subsequently acted out in the overall welfare scheme of 
things. This debate, for lack of a better term, is 
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gaining new energy in the current political and social 
environs at the end of the 20th century. Programs which 
have an impact on the ageing are likely to become local 
(socially micro in relation to federal macro) affairs 
carried out by local communities. In real time, we who 
are now living on the cusp of the 21st century may be 
witness to the end of social welfare as we have known it 
for the last 60 years. Whether this bodes good or evil 
for the aging citizen is yet another denouement awaiting 
inevitable historical resolution within the fullness of 
time. Randall (1965) states: 
Paupers, the poor, sick, helpless, or infirm were 
seen in Elizabethan days as a responsibility of the 
government, who established almshouses which 
permitted the aging, among others, to a certain 
stipend of shelter and sustenance necessary to 
maintain physical life (but little more). In early 
America, however, the government played no central 
role, primarily because there was no central 
authority charged with the responsibility (p. 9). 
Public houses such as poor farms or asylums may have been 
funded in part by individual entities such as a city 
(Philadelphia in 1712 being one example, and Boston, 
which spent about 500 pounds on public relief in 1700 
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which grew to more than 2000 pounds by 1753), but more 
often such charitable leanings were a result by actions 
taken on behalf of the poor and old by religious bodies, 
such as The Friends known as Quakers. Later, family 
institutions· such as the Rockefellers funded vocational 
programs and housing which also provided medical 
assistance as part of a work/shelter apparatus. 
Along about 1840 as "faint stirrings of social 
conscience were reflected in the few sporadic efforts 
made by members of the settlement movement" (Randall, 
1965, p. 10). Privately or charitably sponsored homes 
began to acquire a place in the community as a 
substantial social resource. Social welfare or social 
service began to take on a tone as being a responsibility 
of well-meaning individuals or certain other bodies such 
as churches or local civic clubs. 
It was in the early 1920s that one individual, 
Abraham Epstein (1922), began to write about and 
formulate plans to meet the social and economic needs of 
older people and created the American Association for 
Social Security, which promoted the idea that people were 
responsible for their fellows, regardless of citizenship 
or age status (Randall, 1965, p. 11). 
It was the structural manifestation of the 
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Lunch Program (1946), the Full Employment Act of 1946, 
Housing Act (1949), Housing Act, School Milk Program, 
Vocational Rehabilitation Act (Brown, 1990, passim) and 
so on ad infinitum. 
In a small handbook titled Laws and Programs for 
Older Kentuckians produced by the Kentucky Bar 
Association, Third Edition, 1993, and edited by Whiteside 
and Sturgill, are listed four basic rights or benefits to 
which those eligible for Social security are entitled 
< 
(does not include Supplemental Security Income and other 
additions):. 
1. Retirement benefits for the worker at age 65 (or 62, 
at a reduced rate); 
2. Dependent benefits for certain dependents of eligible 
workers; 
3. Survivors's benefits (as well as a lump sum death 
benefit) paid to the spouse, children or sometimes the 
parents of an eligible worker who dies; and 
4. Disability benefits paid to an eligible worker who 
becomes permanently disabled from performing gainful 
employment before he or she reaches age 65 (p. 13). 
The Social Security Act of 1935 was the first 
attempt to provide for the social welfare of all working 
American citizens as an inclusive program. However, our 
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taken-for-granted knowledge is rife with examples of 
abuse at organizational as well as private levels. That 
social security as an entity is engrained in our 
normative outlook regarding entitlements and dependencies 
and is here to stay may be taken as a given. The concept 
of Social Security, considering the circumstances under 
which it was conceived and enacted is admirable and 
worthy of praise. But social security in the form of 
social welfare is only one example of formalized attempts 
to provide for all citizens to engage in the pursuit of 
life, liberty, and happiness. 
Public Law 88-164 (the Mental Retardation Facilities 
and Community Mental Health Centers Act) was an outcome 
of a message by President John Fitzgerald Kennedy to 
Congress in February 1963 in which he proposed 
establishing a series of mental health facilities in all 
parts of the country. ·Speaking on the problems suffered 
by the populace due to a lack or "gap" in health services 
delivery Kennedy said, "This situation has been tolerated 
too long. It has troubled our national conscience - but 
only as a problem unpleasant to mention, easy to 
postpone, and despairing of solution ... The time has come 
for a bold new approach (The Report of the Kentucky 
Health Planning Commission, 1966, p. vi.). The results 
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of his message and subsequent action was the creation and 
implementation of local area mental health facilities in 
virtually every community in America under the generic 
rubric of He~lth and Human Services. This led to the 
development of such organizations in Kentucky as 
Pathways, Mountain Comprehensive Care, Gateway, and a 
host of others too numerous to mention. Combined with 
Social Security and Older Americans Act of i965, the 
macro elements were in place to provide for the social 
welfare of Americans as a national entitlement. 
The Older Americans Act of i965 (Public Law 89-73) 
states: 
An Act to provide assistance in the ~evelopment of 
new or improved programs to help older persons 
through grants to the States for community planning 
and services for training, through research, 
development, or training project grants, and to 
establish within the Department of Health, 
Education, and Welfare an operating agency to be 
designated as the "Administration on Aging" (p. XI). 
The Older Americans Act deals with issues from 
Native Americans to the abuse of elders to 
neighborhood elder care - and is, in fact, fairly 
comprehensive in scope. However, this investigator, 
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could not locate relative documentation to measure 
the success or failure of the Act - that is, what or 
who has gained and what, in effect, are the 
demonstrable benefits. 
Additionally important to the overall focus on social 
welfare are social_ organizations such as the American 
Association of Retired Persons and the National Council 
on Aging. These organizations developed during the 
"golden age" of aging policy-roughly 1965 to 1981 (Moody) 
during which period of rising entitlements the prevailing 
ideology of aging politics took shape and a consensus, a 
social construction of reality was achieved (1985). 
Ideologies followed by action of these institutions 
were instrumental in bringing aging issues into public 
awareness. Combining governmental with social welfare 
policy the pieces of the social welfare puzzle as such 
applies to elders is beginning to achieve a 'goodness of 
fit' in understanding and explanation of how such came to 
be, and furthermore, continues to function in the real-
life worlds of elders. 
Presently what we see is common agreement among the 
American population that the welfare system is perhaps 
the most critical factor in amassing national debt. What 
began as a stop-gap measure to ease the effects of the 
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depression and provide for the pursuit of life, liberty, 
and happiness, has turned into a bureaucratic and social 
nightmare which alarms the plurality of society. 
Although the,welfare society as we know it is founded on 
social conscience, being a good neighbor, doing random 
good, and moral duty, whether or not the state as it 
exists can sustain the present levels of cost involvement 
in entitlements/dependencies is another of those 
questions awaiting resolution in the 21st century. 
A refreshing discovery was to locate a new approach 
to the study of social welfare; that is, a sociological 
perspective on social security (Adler, Bell, Clasen, & 
Sinfield, 1991). As with all other areas presently under 
discussion, sociological examination appears to play an 
important if not dominant role. Since sociology is 
concerned with the study of social institutions, which 
Giddens defines as 'socially reproduced modes of belief 
and behaviour' (Giddens, 1986, p. 8), "sociological 
analysis is likely to be historical and comparative and 
to adopt a critical stance even where these institutions 
are contemporary" (Adler, et al., 1991, p. 7). 
When dealing with issues such as are being discussed 
in this paper it is comfortable to have some device at 
hand with which to view, understand, and carry out 
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interpretation. Once again I would like to draw from C. 
Wright Mills (1959) and his 'sociological imagination'. 
According to Giddens (1986) this sociological imagination 
... entails three related forms of sensibility and 
involves the exercise of an historical, an 
anthropological and a critical imagination. An 
historical imagination is needed to grasp just 
how differently people live today in compared 
with the way they lived in the relatively 
recent past while an anthropological 
imagination allows us to appreciate the diversity of 
modes of human existence which are experienced by 
people of different societies. Combining these two 
forms of imagination makes it possible to break free 
from the'straightjacket of thinking only in terms of 
the here and now' and it is in this sense that 
the sociological contributes to the critiques of 
existing social institutions (p. 28). 
However, it does not follow from this that sociologists 
are only interested in muckracking or the seamier side of 
life. On th~ contrary, sociologists are just as 
interested in the more mundane and everyday forms of 
behaviour. What it does mean is that sociology takes 
nothing for granted and that, while it is concerned to 
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explain why things are as they are, it is also bound to 
point out how, and in what circumstances, they could be 
otherwise (Adler, et al., 1991, p. 7). 
Ideology of one sort or another may indeed become 
lived-into-existence thus providing a mythological 
character to the study of aging. Novak (1988) is, for 
example, representative of the field in defining the goal 
of academic gerontology as the erasure of "prejudice and 
stereotyping in society by writing about the facts of 
aging," and in comparing "myths and the facts that 
gerontologists have found to replace them" (p. 9). 
Myths(have to do with beliefs of loss, deficit, and 
victimization-loss of social contacts, deficits of 
functional capacity, liability to criminal victimization-
in which questions collected for answering by elders 
results in a. true-false quiz (Palmore, 1977) "every 
statement of which rings common sensically true, but is, 
in gerontological fact, false" (Green, 1993, p. 111). 
Perhaps the primary example of conflicting 
ideologies and how they are transformed from original 
intent into becoming self-fulfilling institutional 
agendas, is with the Older Americans Act which was 
originally intended as a mission of advocacy and agenda-
setting in favor of the aging, has, it appears become a 
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competitive for federal dollars and contracts to deliver 
services mandated by law (churches, neighborhood groups, 
voluntary agencies); in sum, "Mediating structures have 
become integral elements of the service delivery 
pattern ... this alternate, age-based service system has 
become an interest group in itself" (Moody, 1985, p. 
105) . 
The consequence of strain between the needs of aging 
individuals and the role of government in providing and 
allocating resources, is often that resources allocated 
to implement age-related social and health service 
policies have been used to fund the creation of huge 
self-serving special interest networks more than to serve 
the elderly themselves (Estes, Gerald, Zones, & Swan, 
1984, pp. 23-24). 
The so-called problem of aging is a social construct 
with values rooted in historical social and political 
assumptions about the nature of the state, individuals, 
and families (Clark, 1993). "Cultural values play a 
particularly pivotal role in influencing the 
interrelationships among these factors" (p. 38). 
Potter (1969) sums up by writing: 
The elements of policy thought are systematically 
interrelated. If ... one brings about a significant 
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change in one sector, the entire pattern will be 
modified. The ethical element is a particularly 
potent source of change for it largely determines 
the logtcal structure of a chain of policy argument 
and the-·weight to be assigned to the considerations 
deemed pertinent (p. 28). 
As the population ages and resources become strained, 
there is bound to be conflict between and among varying 
groups vying for these resources. The elderly may well 
be seen as the enemy. Solutions the aging "problem" may 
lie somewhere in the future, and very likely in the halls 
of Congress. "The problems of the elderly belong to each 
of us as we age collectively as a society" writes Clark, 
(1993, p. 39). He then poses and stresses the central 
question of our times. "The question for the future is: 
will we meet.this challenge with collective resolve and 
political will, or with individual uncertainty and social 
fragmentation?" (Clark, 1993, p. 39). 
For a review of law and elders see: Eglit, (1985) Age 
and the Law. In Binstock & Shanas (Eds.), Handbook of 
Aging and the Social Sciences (pp. 528-553). New York: 
Van Nostrand Reinhold. For Federal public policy see: 
Oriol (1987) Federal Public Policy On Aging Since 1960: 
An Annotated Bibliography. New York: Greenwood Press. 
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Appendix I 
Crime and Aging 
Of all the problems and dilemmas created by the 
graying of America, one that has received little 
professional attention is the involvement of greater 
numbers of elderly persons with the criminal justice 
system (Newman, Newman, and Gewirtz. 1984, p. xix). 
As the American population "grays" and becomes older 
there has been an increasing trend toward focusing 
scientific and public attention on the aging criminal 
offender. In the natural course of events it logically 
follows that as the random numbers of elders increase, 
the incidence and prevalence of criminal acts committed 
by aging offenders will increase proportionally. 
"Perhaps the most fascinating thing about the 
problem of elderly crime is that we can see it coming; 
predict its growth", writes Newman (1988, p. xvii). 
"There is no doubt that an aging population will create 
ripples and waves in our social order now only dimly 
perceived ... the bottom line is that the number of elderly 
criminals will only increase" (Newman, 1988, p. xvi). 
The presence of crime is not a mystery and has deep 
historical roots. Perhaps the better known example is 
the murder of Abel by his brother Cain after Adam and Eve 
were expelled from the Garden of Evil (thus, the 
historical development of the notion of Original Sin). 
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Criminal acts have always been a clear and present danger 
in the social order and it would be difficult if not 
impossible to imagine, let alone locate, a culture whose 
history was devoid of crime. 
Emile Durkheim (1895/1936) ( "the metaphysician", 
Coser, 1971, p. 144) touched on the idea of Original Sin 
and begins to lay a fundamental moral and ethical 
foundation as a preface to the study of crime: 
Imagine a society of saints, a perfect cloister of 
exemplary individuals. Crimes, properly so 
called, will there be unknown; but faults which 
appear venial to the layman will create there the 
same scandal that the ordinary offense does in 
ordinary consciousness. If, then, this society has 
the power to judge and punish, it will define these 
acts as criminal and will treat them as such. For 
the same reason, the perfect and upright man judges 
his smallest failings with a severity that the 
majority reserve for acts more truly in the nature 
of an offense. Formerly, acts of violence against 
persons were more frequent than they are today, 
because respect for individual dignity was less 
strong. As this has increased, these crimes have 
become rare; and also, many acts violating this 
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sentiment have been introduced into the penal law 
which were not included there in primitive times (p. 
69) • 
He then informed the concept of criminality by writing: 
If there is any fact whose pathological character 
appears to incontestable, that fact is crime (p. 
65) .... To classify crime among the phenomena of 
normal sociology is not to say merely that it is an 
inevitable wickedness of men; it is to affirm that 
it is a factor in public health, an integral part of 
all healthy societies (p. 67) .... No doubt it is 
possible that crime itself will have abnormal forms, 
as when its rate is unusually high .... What is 
normal, simply, is the existence of criminality, 
provided that it attains and does not exceed for 
each social type, a certain level, which it is 
perhaps impossible to fix in conformity with 
the ... rules (p. 66). 
Durkheim is in effect saying that crime is a necessary 
artifact of normal social life, a proposition which in 
the end disposes toward strengthening the traditional 
social bonds founded in mores and custom. 
"Crime is, then, necessary; it is bound up with 
the fundamental conditions of all social life, and 
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by that very fact it is useful, because these 
conditions of which it is a part are themselves 
indispensable to the normal evolution of 
morality and law (italic emphasis added) (ibid., p. 
70) • 
Coser (1971) explains Durkheim in the following terms. 
Crime was normal in that no society could enforce 
total conformity to its injunctions, and if society 
could, it would be so repressive as to leave no 
leeway for the social contributions of individuals. 
Deviance from the norms [emphasis added] of society 
is necessary if society is to remain flexible and 
open to change and new adaptations (p. 142). 
In Durkheim's words (1938), "Where crime exists, 
collective sentiments are sufficiently flexible to take 
on a new form, and crime sometimes helps to determine the 
form they will take" (p. 71). Durkheim then connects the 
appearance of criminal acts to anticipation of a social 
moral stance_, and considers the difference between what 
is and what will be. "How many times, indeed, it is only 
an anticipation of future morality--a step toward what 
will be" (p. 71). 
Turning back to Coser (1971), he says; 
But in addition to such direct consequences of crime 
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[that is, change and flexibility, added], Durkheim 
identified indirect functions that are no less 
important. A criminal act, Durkheim reasoned, 
elicit_~;; negative sanctions in the community by 
arousing collective sentiments against the 
infringement of the norm. Hence it has the 
unanticipated consequence of strengthening normative 
consensus in the common weal [that is, a social bond 
or social contract, added] (p. i42). 
Durkheim (i956) himself summarizes that "Crime brings 
together upright consciences and concentrates them" (p. 
i29; Coser, i97i, p. i42). 
The catch is, some authority, governing 
representative, legal agency, or· social body must become 
aware of the norm violation and have the power to 
confine, punish, or rehabilitate the offender. Criminal 
acts as such must become known to us or left to the 
judgmental devices Durkheim calls the perfect and upright 
man. What about violations or the attempts to avoid or 
evade normative legal custom which are, for the most 
part, hidden from view? What about attempts to evade 
payment of the normal levying o~ taxes, or the myriad 
forms of unpublished spousal abuse, or having a few 
drinks and then driving, and so forth? 
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Violations such as these have nearly become the 
preferred and often the accepted and praiseworthy method 
of doing business in western culture. Although these are 
evidently crimes in a real sense, they may not be said to 
benefit or bond together the social order in any measured 
way, since society reaps no known reward or essential 
benefit from the act. However, it may be that a certain 
percentage of the population or group of people who are 
"known to others" may harvest certain gains if their 
behavior and an exchange of information has taken place 
which defines an act of deviation as the norm for that 
peculiar body of association (consider the Mafia or 
reports of the CIA being involved in the drug trade}. In 
a sense, then, normative or non-normative behavior and 
action is dependent on the setting in which the behavior 
is planned or takes place. What may be normal today, 
becomes deviant tomorrow, with the reverse holding true. 
Deviant acts, if seen in this light, are typically 
subject to definition and power structures of 
enforcement, and may be hidden as well as known. 
The efficacy of Durkheim's theoretical construction 
is to set the tone for viewing criminal behavior as 
anomic (lawlessness, normlessness} or deviant (pattern of 
norm violation}, and consequently allow the social 
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scientist a starting place from which to view and 
interpret non-normative behavior. Moreover, his 
perspective brought into existence a form or model for 
seeing human!behavior as objective reality as separate 
and distinct from subjective or individual psychological 
reality. In this sense, behavior became defined and 
judged socially and not according to individual taste, 
perspective, or prerogative. 
Another useful perspective in examining older 
criminal offenders is the development by Max Weber ("an 
exemplary moralist"; Coser, 1971, p. 242) of the concept 
of "ideal types". An ideal type according to Coser 
(1971), "is an analytical construct that serves the 
investigator as a measuring rod to ascertain similarities 
as well as deviations in concrete cases" (p. 223). Coser 
continues, "Ideal types enable one to construct 
hypotheses linking them with the conditions that brought 
the phenomenon or event into prominence, or with 
consequences that follow from its emergence" (p. 223). 
Although the concept is highly abstract and may be 
difficult to measure precisely, it does allow for "clear 
definition and serviceable clas~ification of the types of 
social relationships with which sociologists, historians, 
economists, [social gerontologists, psychologists, and 
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many other disciplines, added] and the rest of us have to 
deal" (Runciman, 1992, p. 5). Freund on "ideal types" 
adds, "Being unreal, the ideal type has the merit of 
offering us a conceptual device with which we can measure 
real development and clarify the most important elements 
of empirical reality" (1968, p. 69). 
In a very real sense, then, it will become obvious 
in the following discussion that much of the theory 
construction, development of perspectives, and 
operationalization of data collection either rests upon 
or draws heavily from the usually macro perspectives of 
Durkheim and Weber, or utilize their methods of 
interpretation. This includes such development as found 
in deviance and anomie (strain theory; for sick roles, 
see Rudy, 1986, p. 97) learning and labeling, conflict 
and social bonding theory (control), differential 
association via cultural transmission, and opportunity 
structure. Also, these two social scientists laid the 
groundwork for dealing with and separating the objective 
and subjective worlds of reality. 
Although both Weber and Durkheim as social 
scientists examined human behavior in comparative and 
structural historical contexts, the individual was not 
excluded from their body of knowledge. Weber in 
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particular was concerned with the individual subjective 
world of the social actor and saw the individual as being 
of prime importance. 
We can understand (verstehen) human action by 
penetrating to the subjective meanings that actors 
attach to their own behavior and to the behavior of 
others. A sociology of the chicken yard can only 
account for regularities of behavior-in other words, 
for a pecking order. A sociology of human groups 
has the inestimable advantage of having access to 
the subjective aspects of action, to the realm of 
meaning and motivation (Coser, 1971, p. 220). 
Therefore, sociology as applied to the life-world 
becomes, "that science which aims at the interpretative 
understanding (verstehen) of social behavior in order to 
gain an explanation of its causes, its course, and its 
effects (Weber, 1964, p. 26). 
Though less interested in the individual as an area 
of study than Weber, Durkheim realized that all social 
phenomenon reduced to the human level. Durkheim (1936) 
wrote, " ... all these individual groupings ... nations ... are 
contingent and provisional aggregations with no exclusive 
and separate reality. Only humanity is real, and it is 
from the general attributes of human nature that all 
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social evolution flows" (Durkheim, 1936, p. 76). But the 
individual variable is confounding and not easily 
available to universal generalizations which Durkheim 
sought. "For, to make an inventory of all the 
characteristics belonging to an individual is an 
impossible task. Every individual is an infinity, and 
infinity cannot be exhausted" (Durkheim, 1936, p. 79). 
Durkheim, In fact, Durkheim, somewhere in his 
writings, said something to the effect, that, of course, 
all phenomena begins with the individual, it is just more 
interesting and perhaps explanatory, to study and 
investigate social creation at the macro level of 
analysis. 
An underlying theme to be kept in mind in·dealing 
with issues of criminality, is whether the presence of 
crime is an outcome of Nature or Nurture. That is, are 
criminals Born (Original Sin, say), or are they Made 
(that is, socialized)? Among social and behavioral 
scientists whose business it is to devote study and 
engage debate, the issue of Nature versus Nurture is 
still somewhat unsettled. The social animal is surely 
born to "trouble as the sparks fly upward" (Job 5:7) 
which lends weight to the notion of a natural component 
to the manifestation of deviant roles. 
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However, people are not the sum total of heredity or 
genetics; but are a blend of nature and nurture as much 
as anything. There are those who appear to be born 
without a conscience and see no wrong in whatever 
behavior they perform, and could be said to be acting by 
force of nature. In normal circumstances and subject to 
normal definitions, the likelihood that people become 
criminal dependent upon circumstance appears to be the 
logical argument. In a perfect world, of course, the 
contest between nature and nurture would be redundant, 
and not worthy of consideration. Since we do not live in 
a perfect utopia, sadly {though it can be imagined), the 
debate must go forth, solution notwithstanding. 
The inherent notion of criminal acts being lodged in 
Original Sin has strong historical support in both 
criminology and law {see Lombroso, 1876; Ferri, 1884; 
Garofalo, 1914/1968; Caldwell, 1824). In law, the 
concept of malum in se contains the idea. Malum in se 
(Latin) is defined as evil in itself; naturally evil, as 
adjudged by the sense of a civilized community. It 
refers to an act or case involving illegality from the 
very nature of the transaction, upon principles of 
natural. moral, and public law. For example, murder is 
malum in se because even without a specific criminal 
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prohibition the community would think it to be an evil 
and wrongful act. An associated idea (nurture) is Malum 
Prohibitum, or, wrong because it is prohibited; made 
unlawful by statute for the public welfare, but not 
inherently evil and not involving moral turpitude. 
Refers to acts prohibited solely because of the existence 
of statutes. It is contradistinguished from malum is se. 
For example, driving at excessive speeds is malum 
prohibitum because statutes prohibit it as a result of a 
determination that it is dangerous to the community, 
though it may not be inherently dangerous; whereas 
reckless driving would be regarded as malum is se (Gifis, 
1991, pp. 287-288). An associated idea is Mens Rea (a 
guilty mind; the mental state accompanying a forbidden 
act), which refers to criminal offenses and the actor's 
state of mind. The four recognized states of mind are: 
(1) intentionally; (2) knowingly; (3) recklessly: and (4) 
grossly [criminal] negligent. Malum prohibitum crimes 
often do not require any specific mens rea (ibid., p. 
296). The Nature v. Nurture concept, then, is worthy of 
consideration in matters affecting elders and crime. 
Another area of concern is the definitional 
ambiguity inherent in dealing with issues related to the 
ever-increasing aging population. Not only are there 
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problems with classification and identity, but also with 
defining just who are the elderly and when does old age 
begin. Is there an aging entity, or for that matter a 
typical older person? 
or a personal problem? 
Is aging, per se, a social problem 
Or are there just problems 
involved with specific aging individuals or is aging in 
general a cause for study as a social problem. Arguably, 
the main question should be, is the natural and 
evolutionary history of aging, in and of itself, a 
phenomena which should be studied under the aegis of 
social problem? 
In order to clarify definitional ambiguity and 
separate what may be a personal from a social problem, 
the dual concepts problem may be defined as, 11 ••• a 
personal problem as one whose causes and solutions lie 
within the individual and the individual's immediate 
environment. A social problem, on the other hand, is one 
whose causes and solutions lie outside the individual and 
the immediate environment" (Lauer, 1986, p. 6). C. 
Wright Mills (1959) made a similar point calling personal 
problems the "personal troubles of milieu and social 
problems the public issues of social structure" (pp. 8-
9). Mills (1959) offered the following illustration 
demonstrating the difference between the two. 
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If one individual in a city is unemployed, that 
individual has personal trouble. The person may be 
lazy, have personality problems, lack skills, or 
have family difficulties that consume all of his or 
her energies. But when the unemployment rate is 
high and millions of individuals are affected, we 
confront a public issue. Such a problem cannot be 
resolved dealing with individual personalities or 
motivations. The distinction between defining a 
problem as one which is personal as opposed to one 
which is social is critical in that "the distinction 
determines the causes of the problem we identify, 
consequences of the problem, and how we attempt to 
cope with the problem" (Lauer, 1986, p. 6). 
Another complex issue in the area of aging is whether a 
social phenomena exists as a problem in reality, whether 
it may in fact be an emergent problem, or whether some 
interest group may possess the ability to define into 
existence a minority of examples and by applying a 
theoretical perspective define a limited phenomena as a 
social problem. That is, "is our concern with the older 
career criminal or with the individual who commits his 
first offense after reaching age 65" (Aday, 1984, p. 7; 
Rubenstein, 1984, pp. 153-168). In the above sense the 
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older offender,would be dealt with as a singular issue 
with scant attention being paid to what effects aging and 
crime may have for society as a whole. But aging folk 
are not only,victims of criminal activity but are 
perpetrators of crime as well. As such, their behavior 
carries far outside their local environment and has 
consequences for the larger culture in which such 
criminal acts occur. The societal consequences of 
criminal behavior is a legitimate area of concern for 
study and must be examined in a context which expresses 
the relation between the individual offender and the 
world as joined together in conducting the everyday 
business of social living. 
Spector & Kitsuse (1977) write, "The goal for a 
theory of social problems is to account for the nature, 
emergence, and maintenance of claims-making and 
responding activities. Such a theory should address the 
process by which a putative condition becomes a social 
problem" (p. 76). This begins to bring into focus the 
differentiation of views held by social scientists, the 
means and methods of study they employ, and how they 
interpret the achieved results of social investigation. 
The social problem of elderly crime has produced two 
scenarios of claims-making activity to account for 
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its emergence: the traditionalist and the 
definitionalist accounts. Both accounts can be 
summarized by X --> Y (Woolgar and Pawluch, 1985). 
Whereas; 
X = the number of crimes committed by persons 65 
years of age and older and Y = the attention being 
paid to elderly crime. The traditionalist argument 
would be: The increase in Y is the result of an 
increase in X. 
The definitionalist or constructionist argument is: 
X has not increased and Yin the result of a 
constant activity recently being defined as a 
problem (Forsyth and Gramling, 1988, p. 8). 
The constructionist or definitionalist view is that there 
has been no significant change in criminal activity among 
the elder, but that activities which were not previously 
defined as problematic, or rates of activity which were 
not previously defined as problematic, have been defined 
as a problem (Blumer, 1971; Lopata, 1984; Spector and 
Kitsuse, 1977, Woolgar and Pawluch, 1985). The 
constructionist argue that vested interest, such as moral 
entrepreneurs, and media sensationalism are the prime 
factors in redefining normally occurring phenomena as a 
social problem; that is, the bearer or bearers of new 
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information seek a "profit" by promoting public interest 
in seeing elder criminality as a crucial social issue 
requiring a solution (Belknap, 1977; Currie, 1972; 
Dickson, 196~, Embree, 1977, Rains, 1984, Szasz, 1970). 
"Whatever the reason" write Forsyth and Gramling (1988), 
"from the constructionist approach, the primary issue is 
the definitional process itself, not the activity" (p. 
9) • 
According to Forsyth and Shover (1986, p. 9), there 
are three basic factors as to why and how certain 
phenomena become defined as social problems: 
The first of these factors is the vested 
interest of the criminal justice bureaucracy. As 
the baby boom cohort moved through the high-crime 
committing ages (15-24), this caused an increase in 
the crime rate and correspondingly a growth in the 
criminal justice bureaucracy. Once this large 
cohort passed the high-crime committing years 
[perhaps maturing out or 'burnout' around age 35, 
Glueck and Glueck, 1940, pp. 103-106, added] the 
crime rate began to fall. Bureaucracies justify 
their existence by the number of clients they 
process. Therefore, the criminal justice 
bureauc~acy, because it was faced with a declining 
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number of clients, began to cast about for new ones, 
and elderly crime was a previously untapped source. 
A second factor is the fashion by which 
scholarship is evaluated in most academic 
disciplines (cf. Gouldner, 1968). Thus, academics 
are always looking for 'hot new areas' of research, 
where the competition is less fierce and the 
probability of publication greater. The criminal 
justice interest in elderly crime provided such an 
area and scholars were quick to respond. These two 
factors were exacerbated by the media. Always 
hungry for news, the media was all too happy to 
provide coverage for this new 'crime wave'. Huge 
percentage increases were reported. These increases 
were accurate, but misleading since the numerical 
base was originally too low. For example, a numeric 
increase from two crimes to four leads to an 
accurate but misleading 100 percent increase. 
The third factor, which has affected both media 
and scholarly attention, is the uniqueness of the 
juxtaposition of old age and crime, which appear 
almost antithetical. This is not unlike the idea 
that brought female criminality to our attention 
(Cole, 1975; Hagan, 1973; Fishman, 1978; Gordon and 
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Heath, 1981; Humphries, 1981; Pandiani, 1978; Sheley 
and Ashkins, 1981; Goetting, 1983; Morton, 1976; 
Adler, 1975; Cullen, Wozniak & Frank, 1985; Weis, 
1976) . ,, 
The basic tenets of Forsyth and Shover's argument is that 
elderly crime has remained relatively stable, while the 
increased focus has stemmed from three main sources: 
criminal justice agencies, the mass media, and scholars 
(1986). In this view, although there is crime among the 
elderly, rates of commission remain stable proportionally 
to the overall offenses being performed in the general 
population. The social problem, if indeed, there is one, 
remains a matter of defining the problem into existence 
by "elite interests" via means of mass communication. 
Whether the elder criminal actually benefits from 
programs designed to meet the problem is uncertain; but 
that elders are being defined as criminal, and thus, a 
social problem is by no means ambiguous. 
Doyle (1990) credits Cullen, Wozniak, & Frank, 1984) 
with the following summary: 
Reports in the popular media as well as some 
scholarly literature indicate that crime by the 
elderly is relatively common and that it is 
increasing rapidly. This literature frequently 
Crime and Aging 400 
presents a picture of isolated and impoverished 
senior citizens increasingly committing crimes 
ranging from murder to shoplifting in order to seek 
attention or merely to survive. Although the kind 
of data needed to definitively assess these concerns 
does not exist [emphasis added], data are available 
that allow us to at least address these issues 
(1990, p. 305). 
Wilbanks and Kim (1984) add: 
Considerable media attention has focused on crime by 
the elderly .... However, little scholarly material 
exists on the topic, and the media ... make claims 
(e.g., that there is a geriatric crime wave and that 
the elderly offender is more likely to be violent) 
in a vacuum of knowledge on this topic (p. v). 
Akers and La Greca (1988), boldly state "there is no new 
elderly crime wave, nor is there any strong basis to 
expect that the rate of elderly criminal behavior will 
increase dramatically in the near future" (p. 52; Cullen, 
Wozniak, & Frank, 1985; Wilbanks, 1984-1985). 
Comparatively, the argument that there is no "real" 
social problem involved with the criminal elder is true. 
Excluding arrest rates for gambling and "looking at those 
over 14, there is no crime in which those 55 and older do 
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not have the lowest age-specific arrests rates (per 
100,000)" (Doyle, 1990, p. 306). 
Whether or not the fact of crime among the elderly 
is or will ~ecome defined as a social problem to the 
satisfaction of certain others within the discipline is a 
vague or outright moot point. The fact that crime is 
occurring, albeit to a lesser extent than otherwise noted 
in other populations, it as yet remains a phenomenon 
which needs to be addressed and solutions sought. 
Regardless of the mechanisms in force which leads an 
elder to commit criminal acts, it is neither healthy for 
the society, the victim, nor the perpetrator. 
The tra5iitionalist argument is based, primarily, on 
objective conditions and causes (Woolgar and Pawluch, 
1985). In the traditionalist view increased attention 
being paid to elderly crime is a reflection of 
significant increases in crimes committed by this group. 
Documentation usually involves the significant percentage 
increases in elderly crime (Forsyth and Gramling, 1988; 
Aday, 1984). 
One example of the traditionalist method is the 
study by Shichor and Kobrin (1978) in which was stated, 
" ... arrests for index crimes [committed by the elderly] 
increased by 224%, while arrests for index crimes among 
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the crime prone youth remained steady at about 40%" (p. 
213). In this example, crime being committed by elders 
appear to be in the run-away category, however, there is 
a problem with interpreting the data. Sunderland (1982) 
examined arrest data for the State of Virginia, and 
pointed out problems in reporting and interpreting such 
statistics: 
Depending upon how statistics are reported startling 
increases can be extracted from arrest reports. For 
example in my review of 32 categories in recent 
years in Virginia it was found that in 1975 two 
robbery arrests were reported of persons over 65 
years of age. This increased to three in 1980 (p. 
42) . 
An elementary mathematical computation would show a 50% 
increase in elderly crime in the category of robbery, a 
legitimate conclusion. However, the fact cannot be 
escaped that only one additional crime was committed for 
which an arrest was made in the comparative years. 
Whether an increase of one additional crime would signal 
a social problem is perhaps debatable, but it does serve 
to illustrate the problems, misconceptions, and 
contradictions involved with the overall study of elders 
in general and with the criminal element in particular. 
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Even the phrase "crimes committed by persons 65 and 
over" leads to another problem in dealing with aging 
issues. Forsyth and Gramling (1988) ask, WHO ARE THE 
ELDERLY?. "One of the most troublesome aspects of the 
literature on elderly crime is the failure of researchers 
to agree on what constitutes elderly" (p. 5). Newman, 
Newman, and Gewirtz, 1984) summarize that; 
Our problem is definitional. Where elderly begins 
is really the researchers choice. There is no 
consensus and no conformity, so that in some studies 
elderly is defined as persons over 55, in others 
over 60, and still others over 65. The most 
frequent cutoff point between middle age and elderly 
is 65 ... the usual retirement age and or Social 
Security eligibility ... old age begins whenever a 
classifier defines it as beginning. The FBI, for 
instance, uses '65 and over' as the top age category 
for arrest data. In some prison systems, including 
the federal system, the cutoff point on age 
distribution is 45, but some prison systems use 60. 
This of course leads to confusion, an inability to 
compare the findings of various researchers, and a 
great deal of difficulty in making generalizations 
about elderly crime (pp. xxxiii, 3-6). 
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In the final analysis the lack of definitional exactness 
in all areas of aging, not just in the aspect of crime, 
has consequences for policy issues, program design, and 
the distribution of available resources. To what degree 
"problematic" crime appears within the aging population 
is ambiguous and uncertain, leading to statistical 
confusion. Brickfield states, "Because of these 
definitional inconsistencies there is considerable 
variation in the literature as to the magnitude of crimes 
committed by the elderly" (1982, p. 11). Lowering the 
age threshold for admittance to, say, 45, statistical 
data gathered about aging criminals would grow 
proportionally according to their percent of the general 
population. 
Likewise, data keeping beginning at age 50 would 
also change the end numbers product. By mathematical 
progression the same could be said of categories 
including a wide range or span of years. As an example, 
Johnson (1968, passim) suggests four levels of 
classification: Youth (under 21), Young Adults (21-34), 
Middleaged (35-49), and Senior Adults (Over 49). Taking 
just the last category, Senior Adults over 49, any person 
committing and being convicted of a crime from age 49 to 
100 plus would be included as raw statistical data. 
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However, this would have little to say about 
particular cohorts grouped around a more definitive age-
range, say from 46 through 50, 51 through 55, or 56 
through 60, and so on. As such, much might be revealed 
about aging criminals as a general body of knowledge, but 
little would be recognized about individuals committing 
crime who are of a particular age. It would make sense 
that such looseness in research method and data 
collection would lead to errors in policy designs and 
would in effect, "lead to inappropriate funding, 
imprudent policy decisions, or misdirected operations" 
(Sunderland, 1982, p. 40). 
As Burnett, Ortega (1984,) and Malinchak (1980) note: 
... the usual problems arise in using raw numbers of 
arrests to infer increases (or decreases for that 
matter) in rates of crime. First, all other things 
being equal, an increase in population size will 
generate an increase in number of crimes committed, 
and thus number of arrests. The aging of the U.S. 
population alone, then may account for increased 
numbers of elderly offenders. However, even if it 
is true that the age-specific arrest rate for 
"elderly crime" has increased, without data on 
recidivism and multiple offenses it is impossible to 
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determine whether there has been a change over time 
in the numbers of older individuals who are first 
offenders, i.e., turning to crime, or whether there 
has simply been a change in police response to 
various types of offenders engaged in various types 
of offenses. It may be ... that social and economic 
conditions have caused a change in levels of 
criminal activity among older populations; or it may 
be that apparent increases are simply artifacts of 
changes in law enforcement and record keeping 
practices (p. 17). 
Before leaving the area of social problems included here, 
for the reader's clarification and edification, is a 
comprehensive definition for social problems as defined 
by Abercrombie, Hill, & Turner (1988) which follows 
Mills. 
The definition of a social problem is fraught with 
difficulty for a variety of reasons. (1) Cultural 
relativism means that what is a social problem for 
one group may be nothing of the sort for another. 
(2) Historically, the nature of social problems has 
changed over time with changes in law and mores. 
(3) There is a political dimension, that the 
identification of a 'problem' may involve one group 
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in the exercise of social control [emphasis added] 
over another. Sociologists reject taken-for-granted 
views that social problems have an objective status 
like some organic pathology, and search for the 
socially created definitions of what constitutes a 
'problem'. 
Symbolic interactionists. for example. suggest 
that social problems are not social facts (see 
Durkheim this paper) [emphasis added], and that some 
problems result simply from processes of social 
change that create conflicts between groups, when 
one group succeeds in winning public acceptance of 
its claim (alcoholism and addictions are prime 
examples; a reified concept: see Rudy, 1986) [added] 
that the other's behavior should be labeled as 
problematic. Mass media, official agencies and 
'experts' typically exaggerate the extent of social 
problems and over-react to social pressures. The 
concept of moral panic illustrates how the media of 
communication help define social problems and create 
public anxiety (see Jenkins, 1992, as an example). 
Other sociologists criticize the assumption 
implicit in many official definitions for social 
problems, particularly in the area of social welfare 
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policy, that such problems derive from the personal 
characteristics of individuals rather than from 
structural features of the social system over which 
individuals have little influence. For example, 
emphasis on the 'problem' that many people are 
unemployed because they are 'work-shy' diverts 
attention from the actual causes of mass 
unemployment, some of which may be the actions of 
government (p. 228). 
Theoretical and concept development in relation to the 
elderly draws mainly from such development in the area of 
adolescents, juveniles, youth offenders, and young 
adults. There have been applications of perspectives 
directed toward older adults such as "life crisis" or 
"life events" which attempt to measure and explain 
behavior by occurrences associated with growing old, such 
as retirement, death of loved ones, health deterioration, 
lowered standard of living, social isolation, and so on 
(Akers, La Greca, and Sellers, 1988). However, surveys 
have not generally supported such approaches (Borgatta, 
Montgomery, and Borgatta, 1982; Meyers, Hingson, Mucatel, 
& Goldman, 1982). 
Much of the theoretical development and subsequent 
surveys and analysis deal with elders as deviant, 
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especially in the areas of alcohol and drug abuse. 
Alcohol and drug abuse among the elderly is strongly 
related to "strain" or social bonding theory, the 
hypothesis b~ing that a "significant portion of elderly 
alcohol abuse is a late onset of drinking problems ... as a 
response to the stress and strain of these events" 
(Dupree, Broskowski, and Schonfeld, 1984; Glatt, Rosin, & 
Jauhar, 1978; Borgatta, Montgomery, and Borgatta, 1982). 
Hirschi states that, "delinquent [deviant, added] acts 
result when an individual's bond to society is weak or 
broken" (1969, p. 16). 
Akers, La Greca, and Sellers, writing in 1988, 
state, "Because the principal theoretical perspectives on 
crime and deviance have largely focused on the youthful 
stage of the life cycle, much of the discussion revolves 
around modifying concepts or measures to apply these 
perspectives to the older stage of the life cycle" (p. 
37). For the most part, theorists do not see a need to 
develop perspectives specific to aging criminals, but 
modify and apply existing theories by taking into account 
the differing societal locations and social contexts of 
elders during the life-cycle, such as in the area of 
alcoholism and substance abuse (early-onset and late-
onset of alcoholism being an example). Feinberg (1984a) 
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lists some of the distinguishing similarities and 
differences existing between youthful (adolescent) and 
aging offenders. Similarities include: 
J.. exemption from work responsibilities; 
2. relatively unstructured time schedules; 
3. relative freedom from future life planning; 
4. low prestige of status. position; 
5. limited financial independence; 
6. de-emphasis on production and emphasis on consumption; 
7. emphasis on play and leisure as a way of life (p.46). 
Feinberg further lists basic differences: 
J.. Juvenile can anticipate future engagement in economic, 
familial, and political roles; the elderly can 
anticipate mainly disengagement from such roles. 
2. Juveniles expect and are expected to enter mainstream 
society; the elderly expect and are expected to leave 
mainstream society-and not return. 
3. In time, the status, financial, and power positions of 
juveniles become stronger, whereas in time they become 
weaker for the elderly. 
4. Juveniles look up to those currently in power for 
acceptance and their reference groups rest within the 
ongoing social order. The elderly are outside mainstream 
society, like the youth, but above it. Career concerns, 
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the need to postpone gratification in anticipation of 
long-range goals, the myriad benefits of acquisitional 
behavior, the lure of certain status passages, and 
similarly sqpietally touted ideals which function as the 
proverbial "carrot" leading society's members along 
prescribed routes have lost their motivational appeal, 
stripped as they are of their relevance, intrinsic 
value, and even their pretense by experience and the 
cool wind of objective reality. 
5. Juveniles tend to have close and intimate role models 
to follow; the elderly tend to lack such idealized role 
models (pp. 46-48). 
The above listed characteristics are generalizations 
and· cannot be said to apply to all elders at all times. 
There are exceptions, especially when aging categories 
are not specifically defined. Likewise, as many aging 
people seek out and adopt alternate methods of living 
which include second careers, travel, increased business 
and investment opportunities, more energetic and dynamic 
life-styles such as involvement in sports and leisure 
activities, many of the elements in the above listed 
elements may apply only in an individual sense. 
It is interesting to note the difference between 
structural and processual theorizing. 
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Theories which emphasize social structure propose 
that the proportion of crimes among groups, classes, 
communities, or societies differ because of 
variations in their social or cultural make-up. 
Most structural theories, however, also include 
implicit or explicit statements regarding the 
process by which these structural conditions produce 
high or low crime rates. Processual theories assert 
that an individual commits criminal acts because he 
or she has experienced a particular life history, 
possessed a particular set of individual 
characteristics, or encountered a particular 
situation. Such theories also consider the 
deviancy-producing structures that an individual 
must encounter in order to increase the probability 
of his or her committing a crime (ibid.). 
The central question, once again, is "Why do or do not 
people commit crime and deviance?" (ibid.). 
Edwin Sutherland (1960) stated, "Criminal behavior 
is behavior in violation of the criminal law. No matter 
what the degree of immorality, reprehensibility, or 
indecency of an act, it is not a crime unless it is 
prohibited by law" (p. 4). Differential association 
theory, or a social learning theory using sociological 
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and psychological approaches as proposed by Sutherland, 
is comprised of nine basic statements. Sutherland calls 
his tentative theory (needs factual information and 
testing) , a,,Genetic Explanation of Criminal Behavior 
' 
(Sutherland and Cressey, 1.960, p. 77). 
1.. Criminal behavior is learned. Negatively, this means 
that criminal behavior is not inherited, as such; also, 
the person who is not already trained in crime does not 
invent criminal behavior, just as a person does not make 
mechanical inventions unless he has had training in 
mechanics. 
2. Criminal -behavior is learned in interaction with other 
persons in a process of communication. This 
communication is verbal in many respects but includes 
also "the communication of gestures." 
3. The principal part of the learning of criminal 
behavior occurs within intimate personal groups. 
Negatively, this means that the impersonal agencies of 
communication, such as movies and newspapers, play a 
relatively unimportant part in the genesis of criminal 
behavior. 
4. When criminal behavior is learned, the learning 
includes (a) techniques of committing a crime, which are 
sometimes very complicated, sometimes very simple; and 
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(b) the specific direction of motives, drives, 
rationalizations, and attitudes. 
5. The specific direction of motives and drives is 
learned from definitions of the legal codes as favorable 
or unfavorable. In some societies an individual is 
surrounded by persons who invariably define the legal 
codes as rules to be observed, while in others he is 
surrounded by persons whose definitions are favorable to 
the violation of the legal codes. In our American 
society these-definitions are almost always mixed, with 
the consequence that we have culture conflict in relation 
to the legal codes. 
6. A person becomes delinquent [anomic, deviant, added] 
because of an excess of definitions favorable to 
violation of law over definitions unfavorable to 
violation of law. It refers to both criminal and anti-
criminal associations and has to do with counteracting 
forces. When persons become criminal, they do so because 
of contacts with criminal patterns and also because of 
isolation from anti-crime patterns. Any person 
inevitably assimilates the surrounding culture unless 
other patterns are in conflict; a Southerner does not 
pronounce "r" because other Southerners do not pronounce 
"r". Negatively, this proposition of differential 
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association means that associations which are neutral so 
far as crime is concerned have little or no effect on the 
genesis of criminal behavior [italics added]. Much of 
the experie~9e of a person is neutral in this sense, 
:,:;' 
e.g., learning to brush one's teeth. This behavior has 
no negative or positive effect on criminal behavior 
except as it may be related to associations which are 
concerned with the legal codes. This neutral behavior is 
important especially as an occupier of the time of a 
child so that he is not in contact with criminal behavior 
during the time he is so engaged in the neutral behavior. 
7. Differential associations may vary in frequency, 
duration, priority, and intensity. This means that 
associations with criminal behavior and also associations 
with anti-criminal behavior vary in those respects. 
"Frequency" and "duration" as modalities of associations 
are obvious and need no explanation. "Priority is 
assumed to be important in the sense that lawful behavior 
developed in early childhood may persist throughout life, 
and also that delinquent behavior developed in early 
childhood may persist throughout life. This tendency, 
however, has not been adequately demonstrated, and 
priority seems to be important principally through its 
selective influence. "Intensity" is not precisely defined 
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but it has to do with such things as the prestige of the 
source of a criminal or anti-criminal pattern and with 
emotional reactions related to the associations. In a 
precise description of the criminal behavior of a person 
these modalities would be stated in quantitative form and 
a mathematical ration be reached. A formula in this 
sense has not been developed, and the development of such 
a formula would be extremely difficult. 
8. The process of learning criminal behavior by 
association with criminal and anti-criminal patterns 
involves all of the mechanisms that are involved in other 
learning. Negatively, this means that the learning of 
criminal behavior is not restricted to the process of 
imitation. A person who is seduced, for instance, learns 
criminal behavior by association, but this process would 
not ordinarily be described as imitation. 
9. While criminal behavior is an expression of general 
needs and vaLues, it is not explained by those general 
needs and values since non-criminal behavior is an 
expression of the same needs and values. Thieves 
generally steal in order to secure money, but likewise 
honest laborers work in order to secure money. The 
attempts by many scholars to explain criminal behavior by 
general drives and values, such as the happiness 
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principle, striving for social status, the,money motive, 
or frustration, have been and must continue to be futile 
since they explain lawful behavior as completely as they 
explain lawfyl behavior (italic emphasis added). They 
are similar to respiration, which is necessary for any 
behavior but ~hich not differentiate criminal from non-
criminal behavior (Sutherland and Cressey, 1960, pp. 77-
79) . 
The nine statements taken together make up the 
principles of differential association, but Sutherland 
saw the sixth as being the heart of the theory ... "one 
commits criminal acts because his accepted 'definitions' 
of the law as something to violate are in 'excess' of his 
accepted definitions of the law as something that can, 
must, or should be obeyed" (Cressey, 1960. p. 49). 
Sutherland, then, saw becoming criminal as a process 
(though not necessarily rejecting structural 
explanations, (Akers, 1977, p. 39) which attempts to 
explain crime in terms of cultural transmission; crime is 
learned within primary groups whose members are 
criminally inclined. People become criminal as a 
consequence of an excess of social definitions favourable 
to crime and unfavourable definitions. The theory is in 
fact more concerned with differential definitions than 
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differential association (Abercrombie, Hill, & Turner, 
1988, p. 70; Marshall, 1994, p. 122). For a 
comprehensive review and critique of Sutherland's theory 
of differential association see, among others, Sutherland 
& Cressey (1978, pp. 87-95; published after Sutherland's 
death in 1950); Taylor, Walton, & Young, (1973); Nettler 
(1974, pp. 196-199). For studies and reviews which 
support basic social learning models and differential 
association see Akers, et al., (1979); Akers (1985); 
Krohn, et. al., (1985); Radosevich, et. al., (1980); 
Andrews (1980); Chassin, et al., (1981); Jessor and 
Jessor (1977); McAlister, Krosnick, & Milburn (1984); 
Conger (1976); Elliott, Huizinga, & Ageton (1985); 
Raskin-White, Johnson, & Horwitz (1982); Akers, et. al., 
(1979); Krohn (1984, 1985); Akers, and Cochran (1985); 
Akers, et al., (1986); Lanza-Kaduce, Akers, Krohn, & 
Radosevich, (1984); Lauer et al., (1982). Cohen & Short, 
for example, say the theory if "probably the most 
powerful theory in the field of criminology--that is to 
say, it makes sense of the greatest range of facts about 
crime" (1971, p. 126) . 
The term social learning has been applied to any 
number of social behavioristic approaches, but the social 
learning theory most relevant to deviant and criminal 
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behavior ... incorporates a number of variables operative 
in the behavioral process of acquisition and maintenance 
of behavior or refraining from it drawn from behavioral 
psychology and sociology and all the mechanisms of 
learning are recognized (Akers, 1985, p. 58). There are 
four principle concepts (which have) been incorporated 
into research as main sets of independent variables-
differential association, differential reinforcement, 
definitions, and imitation (Akers, La Greca, and Sellers, 
1988, p. 37, p. 39). 
Social learning theory from a psychological 
perspective integrates Sutherland's differential 
association theory of criminal behavior and was renamed 
differential association-reinforcement theory by Ronald 
Akers in collaboration with Robert Burgess (Burgess and 
Akers, 1966b; Akers, Burgess, and Johnson, 1968). Taking 
their cue from C. Ray Jeffrey who argued " ... that the 
large and growing body of knowledge about learning in 
experimental behavioral science had direct implication 
for differential association theory and should be used in 
its modification" (1965, pp. 294-300). By any other name 
this theory is based on the Skinnerian (B. F. Skinner, 
1904-1990) principles of operant conditioning otherwise 
known as reinforcement, behavioral or learning theory. 
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Behavioral theory has a legitimate claim to fame 
especially in areas dealing with alcohol and substance 
abuse issues. David Rudy (1986) writes " ... writers argue 
that a learning theory/behaviorist approach is in the 
process of replacing the medical/disease model as the 
dominant paradigm in alcohol thought and research" (p. 
99). This has import for understanding and explaining 
older offenders' criminal behavior, since as we shall 
see, alcohol plays a prevailing role in arrest and 
conviction rates among the elderly. 
Reber (1985) defines social-learning theory as 
an approach to the study of social behavior and 
personality due primarily to the work of Albert 
Bandura and Robert Walters. The theory is based 
upon the role of observation and the mimicking or 
imitating of behaviors observed in others, usually 
referred to as models (p. 708). 
"Social learning theory" states Akers (1977), "proposes 
that a person will participate in deviant behavior to the 
extent that it has been differentially reinforced over 
conforming behavior and defined as more desirable or 
justified that conforming alternatives" (p. 346). In 
effect, an individual defines attitudes and meanings and 
attaches that definition to any given behavior. That is, 
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says Ronald Akers (1994), definitions "are orientations, 
rationalizations, definitions of the situation, and other 
evaluative and moral attitudes that define the commission 
of an act as right or wrong, good or bad, desirable or 
undesirable, justified or unjustified" (p. 97). 
These definitions may be, typically, both general 
and specific; with general beliefs including religious 
beliefs, moral considerations, and other conventional 
values and norms that are favorable to conforming 
behavior and unfavorable to committing any deviant or 
criminal acts. Specific definitions, on the other hand, 
orient the person to particular acts or series of acts. 
Thus, a person may think or "believe that it is morally 
wrong to steal and laws against theft should be obeyed, 
but at the same time one may see little wrong with 
smoking marijuana and rationalize it is all right to 
violate laws against drug possession" (Akers, 1994, p. 
97). Rationalizations, justifications, excuse-making, 
and neutralization are important concepts in the study of 
deviant behavior. The concept of neutralizing 
definitions, for example in social learning theory, 
incorporates the notions of verbalizations, 
rationalizations, techniques of neutrali_zations, 
accounts, and disclaimers (Akers, 1994, p. 97; Cressey, 
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1953; Sykes and Matza, 1957; Lyman and Scott, 1970; 
Hewitt and Stokes, 1975). 
Taken as a whole, all these definitions combined (or 
acting separately), either "favorable or unfavorable to 
criminal behavior ... are developed through imitation and 
differential reinforcement (Akers, 1994, p. 97). Growing 
even more psychological, and still considering 
definitions, Akers continues: 
Cognitively, they provide a mind-set that makes one 
more willing to commit the act when the opportunity 
occurs [emphasis added]. Behaviorally, they affect 
the commission of deviant or criminal behavior by 
acting as internal discriminative stimuli. 
discriminative stimuli operate as cues or signals to 
the individual as to what responses are appropriate 
or expected in a given situation. 
Some of the definitions favorable to deviance 
are so intensely held that they almost 'require' one 
to violate the law. For instance, the radical 
ideologies of revolutionary groups provide strong 
motivation for terrorist acts, just as the fervent 
moral stance of some anti-abortion groups justifies 
in their minds the need to engage in civil 
disobedience. For the most part, however, 
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definitions favorable to crime ... do not 'require' or 
strongly motivate action in this senere. Rather, 
they are conventional beliefs so weakly held that 
they p~ovide no restraint or are positive or 
neutralizing attitudes that facilitate law violation 
in the right set of circumstances (ibid.). 
There is a tautology involved with the reinforcement 
aspect of social learning theory. "If behavior is 
reinforced, it is reinforced. If the behavior is not 
strengthened, then by definition it has not been 
reinforced; therefore, no instance of behavior that is 
not being strengthened can be use to falsify the 
hypothesis" (Akers, 1994, p. 102). 
Reinforcement is about as difficult to prove as a 
negative. Social rewards or social approval would have 
to be shown to reduce the occurrence rather than increase 
its recurrence. In this scenario, positive reinforcement 
(not meaning neutralization) when given to an individual 
as a steady diet in the absence of negatives, would 
automatically conform since to do so would be rewarding. 
However, in the real world, such is not the case. 
Seemingly, happy, well-adjusted people have been known to 
commit the most dishonest and horrorific acts, when all 
the reinforcement needed to argue against -the act have 
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been in place--often over long periods of time. 
Differential reinforcement in social learning theory 
refers to the balance between actual reward and 
punishments that follow or are consequences of behavior. 
Whether individuals will refrain from or commit a crime 
at any given time, and whether they will desist from 
doing so in the future, depends on the past, present, and 
anticipated .future reward and punishments for their 
action. It should be obvious that social learning theory 
is leaning heaving on rational-choice theory in the 
classical sense. ("When faced with several courses of 
action, people usually do what they believe is likely to 
have the best overall outcome. This deceptively simple 
sentence summarizes the theory of rational choice" 
(Elster, 1989). (as cited in Jary & Jary, 1991, p. 407) 
In the simplest terms differential reinforcement 
means that given two alternative acts, both of which 
produce and are reinforced by the same or similar 
consequences, the one which does so in the greatest 
amount, more frequently, and with higher probability will 
be maintained (Akers, 1977, p. 49). 
Operant_behavior, or operant conditioning, is, as 
stated previously built primarily on principle developed 
by B. F. Skinner (1938). Typically called Type R or R-S 
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(R-N-S, with N designated as a neural link) operant 
behavior is simply behavior emitted by the organism 
rather than elicited by a known stimulus (Type Sor S-R 
behavior equals respondent behavior or conditioning, such 
as reflex actions). Operant behavior may come under the 
control of its consequences. Operant conditioning 
relates to increasing the rate with which a response 
occurs or the probability of a response by arranging the 
situation so that the occurrence of that response is 
followed by reinforcement. Two general principle apply 
with type R conditioning: (1) any response that is 
followed by a reinforcing stimulus tends to be repeated; 
and (2) a reinforcing stimulus is anything that increases 
the rate with which an operant response occurs. 
Respondent or operant behavior has more to do with how we 
go about go about our daily activities, learning 
language, or behaving spontaneously rather than reacting 
automatically to external stimuli (Hergenhahn & Olson, 
1993, pp. 81-82; Akers, 1977, pp. 43-44). 
In Skinner's (1953) thought, Type R conditioning 
can only be ascertained by it effect on behavior: 
In dealing with our fellow men in everyday life and 
in the clinic and laboratory, we may need to know 
just how reinforcing a specific event is. We often 
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begin by noting the extent to which our own behavior 
is reinforced by the same event. This practice 
frequently miscarries; yet it is still commonly 
believed that reinforcers can be identified apart 
from their effects upon a particular organism. As 
the term is used here, however, the only defining 
characteristic of a reinforcing stimulus is that it 
reinforces it (p. 72). 
A caveat needs to be added here regarding how close 
social learning stands to individual theorists and 
theoretical perspectives. Akers (1994) writes: 
Social learning theory retains a strong element of 
the symbolic interactionism found in the concepts of 
differential association and definitions from 
Sutherland's theory (Akers, 1985, pp. 39-70). 
Symbolic interactionism is the theory that social 
interaction is mainly the exchange of meaning and 
symbols; individuals have the cognitive capacity to 
imagine themselves in the role of others and 
incorporate this into their conceptions of 
themselves (Ritzer, 1992). This, and the explicit 
inclusion of such concepts as imitating, anticipated 
reinforcement, and self-reinforcement, makes social 
learning 'soft behaviorist,' (Akers, 1985, p. 65). 
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As a result, the theory is closer to cognitive 
learning theories, such as Albert Bandura's (1973; 
1977; 1986; Bandura and Walters, 1963), than to the 
radical or orthodox operant behaviorism of B. F. 
Skinner (1953; 1959) ... 
The seeming uncertainty over whom to credit with 
"fathering" the foundations of social learning theory, 
Skinner or Bandura, is a rather nil point; both fall 
under the general rubric of learning, per se, and any 
differences is mostly in degree, approach, analysis, and 
interpretation. Additionally, the chain of association 
would run through William James to Edward Thorndike whose 
influence and thought led to George Herbert Mead (and 
Sutherland) and J.B. Watson, all of whom (excepting 
James and Thorndike), among others, gathered at one time 
or another in what became known as the Chicago School. 
The cognitive aspect bears some explanation, since 
behavior is often taken to mean overt action(s), whereas 
cognitions involve a different set of dynamics. 
Cognition is a broad (almost unspecifiably so) 
term which has been traditionally used to refer to 
such activities as thinking, conceiving, reasoning, 
etc. Most psychologists have used it to refer to 
any class of mental 'behaviors' [emphasis added] 
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(using that term very loosely) where the underlying 
characteristics are of an abstract nature and 
involve. symbolizing, insight, expectancy, complex 
rule use, imagery, belief, intentionality [italics 
added], problem-solving, and so forth (Reber, i985, 
p. i29). 
Behavior, on the other hand, may be briefly defined as: 
"A generic term covering acts, activities, responses, 
reactions, movements, processes, operations ... in short, 
any measurable response of an organism (ibid., p. 84). 
Social learning theory gleans from Sutherland's 
theory of differential association. In fact, Burgess and 
Akers reformulated Sutherland's nine principles into a 
framework for social learning theory, adding the 
psychological, operant behavioral, learning element. 
They titled their formulation differential association-
reinforcement theory (Burgess & Akers, i966a, i966b). 
Following is the adaptation of Sutherland's nine points 
incorporating operant reinforcement and conditioning 
(Akers, i977). 
i. Deviant behavior is learned according to the principle 
of operant conditioning. 
2. Deviant behaviorist learned both in nonsocial 
situations that are reinforcing or discriminating, and 
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through that social interaction in which the behavior of 
other persons is reinforcing or discriminating for such 
behavior. 
3. The principle part of the learning of deviant behavior 
occurs in those groups which comprise or control the 
individual's major source of reinforcements. 
4. The principle part of the learning of deviant behavior 
(originally, criminal behavior, Burgess & Akers, 1966b), 
including specific techniques, attitudes and avoidance 
procedures, is a function of the effective and available 
reinforcers and the existing reinforcement contingencies. 
5. The specific class of behavior learned and its 
frequency of occurrence are a function of the effective 
and available reinforcers, and the deviant or nondeviant 
direction of the norms, rules, and definitions which in 
the past have accompanied the reinforcement. 
6. The probability that a person will commit deviant 
behavior is increased in the presence of normative 
statements, definitions, and verbalizations which, in the 
process of differential reinforcement of such behavior 
over conforming behavior, have acquired discriminative 
value. 
7. The strength of deviant behavior is a direct function 
of the amount, frequency, and probability of its 
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reinforcement. The modalities of association with 
deviant patterns are important insofar as they affect the 
source, amount, and scheduling of reinforcement (pp. 42-
43) . 
The last of the four elements which comprise social 
learning theory as applied criminologically (differential 
association, definitions, differential reinforcement) is 
imitation. Forgetting the old bromide that imitation is 
the sincerest form of flattery, "imitation refers to the 
engagement in behavior after the observation of similar 
behavior in others" (Akers, 1994, p. 99; 1977, pp.48-49). 
Sutherland and Cressey (1970) realized that imitating 
others is but one way of learning, but that learning is 
"not restricted to the process of imitation" (p. 77). 
Imitation evolved into what psychologists came to know as 
modeling behavior, and contains some grains of truth. 
Observing others, especially in the performance of jobs, 
and in displaying proper manners, is definitely a form of 
learning. 
However, the concept is a little too close for 
comfort to the statement "monkey see, monkey do!" 
Sutherland and Cressey had it about right, and Akers 
(1977) chimes in agreement, that imitation "is especially 
important in the acquisition of novel behavior as 
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analytic theory, but Freud's theory of the superego 
has become the source and model for the conception 
of the internalization of social norms that today 
plays so important a part in sociological thinking 
1961, pp. 183-193). When Matilda Riley and 
Associates (1969) draw their approach to 
socialization in old age, mainly from the work of 
Parsons ... they adopt this sociology of order 
conception (pp. 952-953). Other major exponents are 
Neugarten (1973, pp. 53-69), and Rosow (1974). (as 
cited in Marshall, 1978, pp. 20-22) 
"Though taking issue with Neugarten and Riley on a number 
of points," writes Marshall (1978), "Irving Rosow, has 
done us all .a great service in summarizing much data 
concerning later life in socialization, (yet) does not 
differ in overall perspective. His approach is also a 
' 
sociology of order conception of socialization" (p. 21). 
(The following quote appears at the beginning of this 
paper but is repeated here for continuity with Marshall). 
Rosow (1974) writes: 
Adult socialization is the process of 
inculcating new values and behavior appropriate to 
adult positions and group memberships. These 
changes are normally internalized in ~he course of 
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induction or training procedures, whether formal or 
infonnal. They result in new images, expectations, 
skills, and nonns as the person defines himself and 
as others view him [p. 3]. 
"Note the normative assumptions" Marshall says, (p. 
21) .... Rosow argues that 'the transition to old age in 
America represents a special problem in adult 
socialization ... ' [p.117], because this transition 
differs from 'normal status passages' in making a 
movement 
... (1) to a devalued position (2) with 
ambiguous norms, (3) role discontinuity, and (4) 
status loss (5) that mobilizes low motivation or 
resistance to possible socialization (6) whose 
processes would be set in informal contexts. 
Thereby, on each factor, aging reverses the optimal 
conditions of socialization ... [117-118]. Marshall 
picks up the argument and provides a critical 
comment. 
According to Rosow there cannot be adequate 
socialization for old age because clear expectations 
for conduct in old age do not exist, and because 
aging individuals have neither the opportunity nor 
the incentive to internalize those expectations that 
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do exist. This may well be the case, but it might 
also be that these considerations represent a rather 
restricted issue: for it only within a normative 
sociology that internalization or shared 
expectations is seen as important (ibid., p. 21). 
There is, literally, a sociology of everything, from the 
sociology of art to the sociology of sociology. It has 
been argued that the origins of the word 'sociology' stem 
form the Latin socius (companion) and the Greek ology 
(study of) (Marshall, 1994, p. 501). A French social 
thinker Auguste Comte (1798-1857) is credited for coining 
the term sociology {Jary & Jary, 1991, p. 471), which, in 
simplistic terms may be "defined as the scientific study 
of social life, including interpersonal relationships, 
groups, institutions, and societies" (Ferraro, 1990, p. 
110). Lying at the heart of "sociological investigation, 
regardless of scope of the social activity, is the 
examination of social processes and structures--
reflections of change and stability, respectively" 
(ibid.) . 
There are two main categories under which 
sociological investigation anq .interpretation take place; 
one being th~ macro approach, and the other 
microsociology. Macrosociology is typically the term 
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applied when the subject matter under investigation is 
related to wider structures, independent social 
institutions, global and historical processes of social 
life (Marsha~l, 1994, p. 298). An analysis at the level 
of microsociology, on the other hand, would be more 
concerned with face-to-face social encounters in everyday 
life and with interpersonal behaviour in small groups 
(Abercrombie, Hill, & Turner, 1988, p. 155). 
However, the distinction or line of demarcation 
between the two is not well-defined and in practical 
terms one level of analysis could refer to or include the 
other. It is generally accepted, moreover, that such 
sociologists as Durkheim and Weber, and conflict oriented 
socioeconomic theorists such as Karl Marx or C. Wright 
Mills, as examples, would be considered as operating at 
the macro level of analysis and interpretation. 
Interactionists such as G. H. Mead and his disciple 
Herbert Blumer, or others such as E. Goffman or C. H. 
Cooley would in all likelihood be classified as 
microsociologists (see for example Chicago School in Jary 
& Jary, p. 45; Marshall, p. 51; Abercrombie, et al., p. 
31). Functional, structural, and stratification 
perspectives when considered normatively based, are also 
generally taken to entail macro sociological methods 
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(Talcott Parsons and Robert Merton serve as examples). 
Examining discourse among members at a l.2-step meeting at 
a micro level and then raising that examination to 
Alcoholics Anonymous as a worldwide social movement would 
:-: 
be an example of a micro-macro linkage. 
Ferraro (l.990) writes, "There is nothing in age 
stratification to preclude the application of conflict 
theory within its analytical framework. Age 
stratification theory does not assume consensus or 
conflict" (p. l.23). Conflict perspectives, remember, are 
often labeled as macro, Marxian derivations, and as such 
have their own set of problems. Stratification theory 11 
seeks to explicate the effects or emergence of either 
consensus or conflict on age structures and processes" 
(Foner, l.974, l.986). 
Whether a "pure" conflict of symbolic interactionist 
would agree is beside the point; the fact is the amount 
of attention being paid to social aging policy in the 
important issue. Even though as fact that personal 
values and ethics of investigators play important roles 
in the types of subjects to be tackled and the end 
results of examination, there is no reason to believe 
that theoretical forms and methods of approach would 
hinder, unalterably, revelations of truth. Ferraro 
Sociology of Aging 293 
continues: 
The utility of age stratification theory for the 
sociology of aging can be judged by the degree to 
which it can accommodate micro and macro levels of 
•• 
' 
analysis and the insights of existing theories in 
sociology. With regard to the first of these 
concerns, it ia apparent that the theory is capable 
of addressing both levels of analysis via its 
threefold focus: aging, changing age structures, and 
cohort flow. Although it is a slight 
oversimplification, these three foci correspond to 
the micro and macro levels and the link between the 
two. In their review of gerontological theories, 
Estes et al. (1984) characterize age stratification 
as "a macrosociological approach" (p. 9). While it 
certainly can serve macrosociological analysis, it 
is not only a macrosociological approach. Indeed, 
the considerable attention being given to social 
roles and the interaction between the individual and 
' age roles implies that the approach is suitable for 
microsociology as well. In the early articulation 
of the theory, Riley et al. (1972) defined aging as 
involving "the accumulation of experience through 
participation in a succession of social roles, and 
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through psychological change and development ... over 
the life course, individuals enter ceratin roles but 
relinquish others, acquire certain capacities and 
motivations but lose others (p. 10) [italic emphasis 
added]. In sum, age stratification theory seems 
suitable for analyzing social life at either the 
micro or macro level of analysis (Dannefer, 1987). 
Age stratification theory can also benefit from 
and extend the insights of the major schools of 
sociological theory. Congruence with structural 
functionalism is obvious (Dowd, 1980). The 
influence of Parsons (1958) is seen in system 
properties and multiple levels of analysis. Yet 
current versions of age stratification theory appear 
to have benefitted from Merton's (1948) criticism of 
Parsons; too abstract "philosophical system" and 
instead try to make the theory, or at least parts of 
the theory, readily testable .... Because age 
stratification incorporates both micro and macro 
levels of analysis, it can also be linked with 
conflict theory at both levels. Dowd (1980) argues 
that the early articulation of age stratification 
theory did not adequately incorporate social 
conflict. While there may be some merit in this 
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criticism, it does not seem too insurmountable in 
theory building (pp. 122-123). 
There are three central questions or themes which 
should be adqressed by sociological theories of aging 
~ 
contends Matras (1990). 
1. How do the elderly, individually and collectively, 
adapt to their physiological, psychological, and social 
situations that are typically changing at a rapid pace as 
they age in the latter part of life? 
Individual adaptation is typically treated as an 
issue of change in the repertoire of roles and statuses 
that the individuals perform and as an issue of change in 
the status, deference, honor, and entitlement accorded 
them, and in the expectations about their performance of 
various roles held, by those around them in families, 
workplaces, and the communities. Roles and statuses are 
taken in their conventional sociological sense. Social 
status refers to a socially defined position within a 
given social structure that is separate from but related 
to other positions and can be acquired by an individual 
through personal choice, competition, or use of 
abilities, and either ascribed at birth (male, female, 
white, black) or acquired early or late in life (child, 
student, spouse, parent, widow, retiree, lawyer, football 
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team member) . 
Associated with each status position is a social 
role that represents a social definition of the 
behavioral patterns, rights, and responsibilities 
expected from those occupying a specific status position. 
In structural-functional renditions, the tendency is to 
take roles as given in the social system, with the 
normative expectations powerful determinants of such 
actual behavior. Deviations from role expectations 
entail sanctions of one sort or another, although they 
also may lead to change in the roles and their 
relationships. In symbolic-interactionist renditions, 
the tendency is to view roles as carrying a range of 
permissible behavior, especially with respect to informal 
roles found outside the normative social structure. 
Collective adaptation is treated as a question of 
the hierarchical position of the older age groups into 
which the successive cohorts enter. Rank and position 
are reckoned with respect to the entire range of social 
rewards and resources, including material well-being, 
social participation and influence, and honor and 
deference. A variant of this approach is the approach 
inquiring about the ways in which the elderly constitute 
a distinctive subpopulation of subculture in society. 
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2. What are the ways in which social structure and social 
change impinge upon the individual and collective 
processes of adaptation in old age? 
A firs 4, approach to this question involves the 
examination of variation in adaptation patterns by sex 
and by socioeconomic characteristics of individuals. The 
latter include current or past residence, educational, 
occupational, income, and property characteristics, 
current and past family characteristics, and 
socioeconomic background (for example, parental, sibling 
characteristics). A second approach entails examination 
of the bearing of subcultural differentiation, for 
example, various primordial identities such as race, 
ethnicity, religion, and place of birth or origin, upon 
differences in patterns of adaptation. 
A third approach inquires about the degree to which 
generational characteristics affect the life course 
generally and the adaptation to old age in particular. 
In this approach, generational characteristics are 
understood as the set of sociohistorical events 
experienced by one or several adjacent birth cohorts in 
more or less the same manner and circumstances; for 
example, the Great Depression adolescent generations, the 
World War II young adulthood generations, the Vietnam War 
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late adolescent generations, or the baby boom 
generations. Finally, a fourth approach considers the 
effects of social trends and change in social structure 
features on ~ither the patterns or adaptation to old age 
upon age grading in general and old age in particular. 
3. How do the patterns of transition and adaptation in 
aging at advanced ages affect the social units and 
subsystems in which the elderly are involved, and how do 
they affect the social structure as a whole? 
At the level of families, for example, this issue 
would be posed in terms of the patterns of change and 
adaptation characteristic of the families of the elderly. 
At the level of firms, organizations, and communities, 
the question would be formulated in terms of the 
arrangements and adaptations introduced to allow for or 
encourage continued participation of the elderly. At the 
societal level, the question of the existence and the 
forms of manifest and latent intergenerational conflict, 
alienation, or polarization and their social 
organizational expressions would be pertinent (pp. 199-
200) • 
Since the macro world os ~tructure has been covered, 
what remains is to discuss the micro world of symbolic 
interaction. "Symbolic interactionism rests on three 
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basic assumptions. First, humans act toward things" 
(Lindesmith, Strauus, & Denzin, 1991, p. 5) "on the basis 
of the meani~gs that things have for them" (Blumer, 1969, 
p. 2). Lind~pmith, et al., continue: 
Things are termed social objects and they may be as 
concrete as typewriters and pens, or as abstract as 
religious and philosophical thought. 
Second, the meanings of social objects arise out of 
social interaction; meanings are not in objects. 
Third, meanings are "handled in, and modified 
through an interpretive process" Blumer, 1969, p. 
2). That is, people interact with and interpret the 
objects they act toward. As a consequence, the 
meanings of objects change in and through the course 
of action; meanings are not fixed .... The central 
with whom one must deal is oneself. Persons ar both 
objects and subjects to themselves. The division 
between subjective and objective worlds of 
experience is removed in symbolic interactionist 
thought. The world is in the person, just as the 
person is in the world. The two are connected 
through the "circuit of selfness": (-Barte, 1956, pp. 
155-158) wherein the person, the world, the 
situation, and self-consciousness interact, 
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interpenetrate, and plunge through one another in a 
synthesis of being, action, meaning, and 
consciousness (p. 5). 
There is a close affinity to semiology, "The study of 
signs and sign systems" (Marshall, 1994, p. 471). 
Language, as a system of signs, symbols, oppositions, and 
meanings, permits people to enter into their own and 
others' activities and to make those activities objects 
of meaning and action (Lindesmith et al., 1991, p. 6). 
Face-to-face interaction reveal its negotiated, situated, 
temporal, biographical, emergent, constructed and taken-
for-granted properties (Garfinkel, 1967; Strauss, 1978). 
The central object to be negotiated in interaction is 
identity (Stone, 1962; Strauss, 1969). The meanings of 
identity, one's own and that of others, lie not in 
people, but in the interaction itself. Hence, the study 
of symbolic interaction requires constant attention to 
the study of process--the process of interaction 
(Lindesmith, et al., 1991, p. 7). 
"The methodology of symbolic interaction is 
naturalistic, descriptive, and interpretative (Denzin, 
1988; Lindesmith, et al., 1988, p. 7). The symbolic 
interaction paradigm, "currently called the interpretive 
paradigm ... views society as analogous to a game, or 
Sociology of Aging 301 
theater, with each player attempting to understand and 
attach meaning to his own behavior through the 
perspective of others with whom they interact" (Matras, 
1990, p. 198). The concept of "role" is central to 
interactionists, in describing and analyzing human 
behavior. Individuals learn to play roles of their own 
and to understand, manipulate, or indeed play the roles 
of others. Matras writes: 
The emphasis on patterns or constellations of roles, 
or structures, is largely absent. Moreover, there 
is less emphasis on the socialization of role-
incumbents and their internalization of role-related 
behavior patterns and expectations, and more 
emphasis on subjective experience, construction of 
meaning, and human willfulness as dimensions of the 
social interaction, social relations, and 
personality development (p. 198). 
The symbolic interactionist perspective is not only an 
alternate to functional-structural perspectives, but is 
in opposition to conflict approaches as well. A conflict 
sociological theory is traditionally seen as being 
driven by the social system in which conflicts are 
resolved in favor of those possessing and using, or 
threatening to use, most effectively and coercive power. 
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With respect to the problems of individual adaptation in 
old age, the conflict perspective tends generally toward 
a "blame-the-system" stance. It addresses problems of 
adaptation in the context of demands and rigidities of 
the prevailing social system and its conflicting strata 
{ibid.). 
Interactionists attempt to study and interpret 
behavior as such takes place in the natural settings of 
the everyday world. The languages, meanings, 
actions, and voices of ordinary people, the "verbs and 
nouns of the worlds they are experiencing, are captured 
in internactionists works" {Lindesmith et al., 1991, p. 
6). Methods include participant observation, life 
stories, unobtrusive methods, ethnographies, and thickly 
contextualized interaction episodes or behavior 
specimens' although any method which yields understanding 
is to be applauded {ibid.). Thick description is a goal 
{Geertz, 1973). Interactionist interpretations seek to 
illuminate the phenomenon under investigation and to 
embed description in relational, interactional, 
historical, and temporal materials {Sarte, 1956; Denzin, 
1989a, 1989b). Causal explanations are set aside in 
favor of processual interpretations {Lindesmith, 1968). 
This emphasis on process sets symbolic interaction apart 
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from other points of view that stress the fixed, static, 
structural, and attribute-like properties of persons and 
their actions (Strauss, 1977, pp. 282-284). 
There :i,s a "framework of assertions around" 
.-1· 
(Lindesmith, et al., 1991, p. 6) which symbolic 
interactionists surround their multifaceted perspective 
and investigative approach. The following is from 
Lindesmith, et al., (1991, pp. 6-7). 
1. Biological variables do not determine behavior; they 
only influence it. 
2. Interactional experience is based on self-indications 
and reasons for acting, called motives, which persons 
learn from others. 
3. Motives explain past behavior and are used to predict 
future behavior. 
4. Humans live in symbolic environments which are 
mediated by language and culture. 
5. Self-reflectiveness is basic to human experience; it 
is learned through the socialization process and is 
influenced by gender and language. 
6. Interaction involves the ability to take the attitude 
of others and to know how to d~fine situations. 
7. Interaction rituals contribute to the maintenance of 
the interactional order; rituals are ways of acting which 
Sociology of Aging 3 04 
confer status on self and others, and rules of etiquette 
are interactional rituals. 
8. Everyday life is situated; it occurs in social 
situation. 
9. Social situations are created through interaction. 
10. Power and force are basic features of everyday life. 
Power is relational--it exists in social relationships 
and in social interaction. "Power is force or 
interpersonal dominance actualized in human relationships 
through the manipulation, control, and often destruction 
(both physical and mental) of one human by another human" 
(Denzin, 1984, p. 40). 
11. Human experience is dialectical; that is, it rests on 
a logic that is conflictual, interactional, and emergent. 
12. The self, defined as all that persons call their own 
at a particular moment, stands at the center of human 
existence. The self is a social process; it consists of 
the "self-as-knower" and the "self-as-known" to others 
(James, 1890). the self rests on self-feelings which 
involve feelings of moral worth. The self is in the 
world or social interaction; it is not in the person. 
13. Emotionally, the process of being emotional, is a 
central feature of social interaction (Denzin, 1984). 
14. Intesubjectivity is basic to shared, human group 
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life; it refers to the shared knowledge that exists 
between two persons regarding one another's conscious 
mental states. Intersubjectivity produces an 
intersection or intertwining of two fields of experience 
into a single shared experience. Subjectivity, in 
contrast, refers to a subject's knowledge of her own 
mental state (see Denzin, 1984, p. 283). 
15. Time and how it is experienced is an integral part of 
human experience (Heidegger, 1927/1962). 
16. Much of human experience involves careers, or 
movements through social positions. Careers have two 
sides, one of which is objective and the other of which 
is subjective. The objective feature of a career refers 
to one's movement from one position to another; the 
subjective side of the career references the changes in 
self, self-feeling, and social relationships which follow 
objective career movements (Strauss, 1977, pp. 291-292). 
Depending upon the particular branch of social or 
behavioral science which first interests the 
investigator, that is, is one primarily a psychologist or 
sociologist, or perhaps had training in both fields, the 
method of approach will vary somewhat. To take this 
meaning one step further is to say that a sociologist 
such as G. H. Mead who is often considered one (if not 
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the) founding of the symbolic interactionist school of 
thought, is just as easily categorized as a social 
psychologist. A psychologist who delves into the field 
of gerontology and includes a social as well as a 
behavioral element to their research and pennings, may 
accept the label of psychological social psychology. A 
sociologist, likewise, would preface their professional 
endeavors with a label of sociological social psychology. 
The point is, terminology often becomes interchangeable 
and may tend to confuse a researcher searching literature 
topics. But the researcher should not hesitate to delve 
into the fields of investigation which is outside their 
particular discipline. Gerontological research and 
writing is on the cusp of burgeoning into a discipline 
which will have a great deal to do with the way social 
and public policy is made and implemented in the 21st 
century and beyond . 
. •
To illustrate this point consider the following from 
Lindesmith, et al., (1991). "It is our position that a 
truly sociological social psychology [emphasis added] is 
one which builds on the following basic propositions 
concerning human behavior" (p. 8) . 
1. There is a psychic unity to human experience, that is, 
human behavior involves minded, symbolic, self-reflective 
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conduct. 
2. there is an extreme cultural variability to human 
experience. 
3. Human expfrience is based on the creative ability of 
individuals to continually change and modify their 
behaviors to fit new historical circumstances. 
4. Human beings are able to "feed back complex 
correctives" to their behavior, without engaging in trial 
and error, or conditioning, or new learning (Kuhn, 1964b, 
p. 82) • [This is an example of a difference of approach 
according to one's chosen discipline. What is being 
objected to is a psychologically based theory of learning 
which relies heavily on experience, practice, trial and 
error, added]. 
5. The ability of humans to produce and use symbols sets 
them apart from non-symbol-using organisms. Hence, 
findings from the study of lower animals will have only 
limited usefulness for the field of social psychology. 
6. Human experience is relational and influenced by the 
presence of other individuals. 
7. Social psychology must be built up through the careful 
study of human experience. The methods of special 
psychology must be fitted to the lived experiences of 
human beings [emphasis added]. Social psychology must be 
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an interactional, interpretive field of study. 
A number of recent observers (see Saxton & Hall, 
1987) have argued that there are at least two and perhaps 
three types of social psychology. These have been called 
sociological social psychology, psychological social 
psychology, and psychological sociology (see Stryker, 
1977; House, 1977). This classification of the field is 
obviously based on the discipline (sociology or 
psychology) in which the researcher is trained. Many 
scholars have attempted to integrate these versions of 
social psychology. Stryker (1977, p. 157) for example, 
suggest a merger of symbolic interactionism and 
attribution theory which is a psychological theory of 
social progress. House (1977) believes that the three 
faces of social psychology should be merged through a 
confrontation with concrete research problems. Liska 
(1977) has suggested that sociological social psychology 
is in danger of losing its identity to psychology. 
Gergen (1973) and Gergen and Gergen (1984) argue for a 
fundamental reorientation of the field; they call for an 
interpretive, historical social psychology. Unfortunately 
their work reveals only a passing awareness of the 
symbolic interactionist and interpretive traditions. It 
remains for Gergen to integrate his proposals concerning 
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a historical social psychology into the mainstream of 
interactionist thought (Lindesmith, et al., 1991, p. 8). 
The sociologist, psychologist, social psychologist, 
or gerontologist, operating by any other name, is still 
charged with elucidating and seeking solutions involving 
the older population. Scientist, whether social or 
behavioral cannot omit consideration of topics such as 
the interactive relationship of biology, psychology, 
genetics, self-indications, motives, language, culture, 
self-reflectiveness, ritual, social situations, power, 
self, emotionality, shared experiences, temporality, and 
subjective and objective moral careers in the study of 
any interactional problematic (ibid., p. 7). 
Sarte, (1981) states the following: 
In each particular case each individual must 
seem like a man of chance ... and yet the player acts, 
he casts his dice in a certain way, he reacts in one 
fashion or another to the numbers that turn up and 
afterwards tries to parlay his good or bad fortune. 
This is to ... integrate it (chance) into praxis as 
its indelible mark ... I apprehend myself as a man of 
chance and at the same time as the son of my 
works ... soon the truth of my praxis app·ears to me in 
the obscurity of the accidents that make me what I 
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must be to live ... We see this in lovers: for them, 
the object of their love is chance itself; they try 
to reduce it to their first chance encounter and at 
the same time claim that this product of an 
encounter was always theirs (pp. 29-50). 
In the late i950s Clausen made the point that 
sociologists do not have a comprehensive theory of 
changes over the course of life. He wrote: 
If we have been able to discern certain links and 
certain patterings ... in life course lines, they ar 
by no means a basis for a general theory of the life 
course .... They remain largely integrated insofar as 
a general theory of the life course is concerned. 
Perhaps it is unrealistic to think of a theory of 
the life course. Perhaps we can only look forward 
to more limited theories relevant to asp~cts of the 
life course (i972, pp. 498, 4i2). 
Since that time, sociologists, historians, and 
demographers have focused increasingly on age-related 
issues. Their focuses, however, have been on role 
changes over the life course and on differences among 
cohorts (Stephens, i989, p. iiia). As Rossi notes 
(i989), this work often "reads as though age per se was 
of little significance except for the timing of life 
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events" (p. 6). 
Matras (1990) writes: 
Virtually all the sociological theories of 
well-b~tng, satisfaction, and adaptation at older 
ages are in fact theories of roles, role-
transitions, role-acquisition, role relinquishment, 
and socialization and resocialization. However, 
sociological theory of role change, or of role-and-
statue-change, during the life span in general as 
well as in later years in particular is itself 
rather undeveloped. Rosow (1976) has pointed to a 
number of conceptual problems facing such theory. 
They include (1) elucidation of the relationships 
between status and role; (2) resolution of problems 
of (a) presence, (b) boundary criteria, (c) 
interaction. and (d) levels of roles and statuses; 
and (3) clarification of the meanings of role change 
(p. 201). 
Rosow (1976) notes first that a role and status do not 
necessarily and inevitably complement or correspond to 
one another. Those which do so correspond and bind 
together what he denotes institutional role types. Role 
types embody recognized status, but no clear role are 
denoted tenuous role types, definite social positions 
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without the roles or with only vague, insubstantial 
roles. For example, an elderly retired person may have 
some status but be roleless in employment, community, or 
family setting. Role types that embody roles but no 
clear status, that is, roles serving significant group 
functions but not connected with any.particular status or 
position, are denoted informal role types. Examples 
could include the family scapegoat, the rebel, heroes, 
villains, fools, playboys, blackmailers, and also 
advisers, helpers, listeners, kibbitizers, and others 
[italics in original] (pp. 62-93; Matras, l.990, pp. 201.-
202) . 
Rosow (l.976, pp. 62-93) further elucidates the 
meaning of role change and their referents and 
implications (Matras, l.990, p. 202). 
l.. Simple movement between two positions that an 
individual holds simultaneously. An example is being 
father to one's child, husband to one's wife, and son to 
one's own parents at the same time and moving among role 
behaviors and role relationships within a short time 
span. 
2. Roles may be modified, redefined, or transformed in 
content, normative expectations, and so forth, as a 
function of social change or in response to historical 
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events. Examples are changing roles of women in 
families, in careers, as widows, as community leaders. 
3. There are changes within roles through time that are 
correlates of age and essentially functions of different 
V 
life-course or family life-cycles stages or periods. 
Family roles are examples, as there are different role 
expectations for father, mother, son, or daughter. 
4. A status set, the set of roles and statuses that an 
individual has at any moment in time, may be enlarged by 
accretion of a new role or deduced by attrition of an 
existing role. The individual adds or loses a role by 
joining or leaving a formal or informal group 
association, whether voluntarily or involuntarily. 
Examples are joining or leaving church, a political 
party, or or~anization. These roles may be age related. 
5. A change of role over time may constitute what has 
widely come to be connoted a status passage, the 
transition between positions that are mutually exclusive, 
sequentially and irreversibly ordered. These involve 
relinquishment of one status and acquisition of the next 
one. Examples include, movement among hierarchial stages 
of a professional career, ritual passage from childhood 
to adulthood status, and ultimately, death. [For a 
continuing discussion on the importance of role types in 
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the life course (see Matras, 1990, pp. 203-204: Rosow, 
1976, pp. 62-93). 
What might be called the loss of major roles theory 
clearly fit the prevailing sociological attitudes of the 
early 1960s in the United States. While the loss of 
major life roles has not been clearly defined as a 
theory, it was a major theoretical and socially accepted 
theme at that time. 
The loss- of major roles theory is a main explanatory 
factor which implied that certain social trends and 
socioeconomic policies were to blame for the existing 
conditions of the aged. Specifically, Rose (1965a) 
claimed that the policy of compulsory retirement meant 
that those who retired were suddenly cut off from their 
major life roles in society--that of employee. In this 
sense, one's status became one of a "roleless role" 
(Burgess, 1960, pp. 352-360), even though status as 
parent, father, husband continued. Another example is 
that of the now largely debunked theory of the Empty Nest 
Syndrome, thought to be suffered in some degree by both 
men and women Brown, 1996, pp. 87-90). 
Activity theory "was one of the earliest 
sociological theories purporting to account for 
successful adaption in later life" (Matras, 1990, p. 
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204). According to this theory, "remaining active was 
the key to maintain happy, useful, and successfully 
adjusting to life in general in old age" (Brown, 1996, p. 
83; Havighur~t, Neugarten, & Tobin, 1968). Basic 
... 
assumptions of the theory are that (1) the middle-aged 
and aged have identical psychological needs; (2) 
individuals will resist giving up roles in favor of 
staying active; (3) successful aging consists of 
substitution of lost roles (for example, marital, 
friendship, or employment roles of spouse, friend, 
worker) or lost activities (marriage, friendship, job) 
with new roles or activities in order to maintain the 
self-identity; and (4) suitable roles are available and 
individuals have the capacity and capabilities to ·enter 
the new domains. Thus, a high level of activity is 
asserted to result in favorable self-concept and high 
satisfaction in later life (Matras, 1990, p. 205). 
The theory enjoyed prominence as a common-sense 
theory, partly due to the absence of competent theories. 
"It was thus not an empirically established, 
scientifically tested, or proven theory that had cross-
cultural validity: (Brown, 1996, p. 83). It did however, 
have policy relevance. As a result of the influence of 
the theory, senior citizen activity centers in both urban 
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and rural communities were initiated as pilot programs 
for the aged. The theory lacked scientific evidence of 
its efficacy, and in fact, "the inadequacy was its 
failure to consider a number of important issues" (Brown, 
1996, p. 84). The theory failed to ask whether or not 
inactivity among the aged was voluntary on their part or 
involuntarily thrust upon the. Second, it failed to 
distinguish among the various types of activities that 
may have been.available to elderly persons and to assess 
which did and did not provide meaningful roles to perform 
in later life. Third,, it fails to consider the 
possibility that the activities that middle-aged people 
value may not be what elderly people value. As Atchley 
explains, "ample evidence shows that some of the decline 
in activity levels with age is the result of a desire by 
older people to have a more relaxed approach to 
activities (Atchley, 1991, p. 264). Elders may not 
necessarily prefer isolation but they enjoy a certain 
amount of solitude (Larson, Zuzanek, & Mannel, 1985). 
Fourth, it failed to consider what level of activity may 
be desirable.for the aged. Fifth, it failed to analyze 
the processes of becoming inactive in old age in order to 
discover the major causal factors of inactivity among the 
aged. As a common-sense notion, however, activity theory 
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makes sense from a health-wise point of view. It appears 
that those who develop new interests which occupy both 
intellectual and physical requirements tend to report 
being more igvolved with life, and hence, more satisfied. 
. ' 
Disengagement theory is perhaps the best-known 
theory in social gerontology, and derives form both 
psychological developmental ideas and considerations and 
sociological structural-functional approaches and 
principles. This theory was presented, argued, and 
defended by E. Cumming and W. Henry in the early 1960s 
{Cumming, 1960; Cumming and Henry, 1961; Cumming, 1964), 
partly as an attack on the implicit assumption {of 
activity theory) that happiness and success in old age 
are the result of continuing the activities and 
involvements of one's middle years without interruption, 
and that successful aging consists in being as much like 
a middle-aged person as possible. According to this 
theory, old age differs markedly from middle-age, with 
change and adaptation functionally necessary both for the 
individual and society {Matras, 1990, p. 205). 
As formulated by Cumming and Henry (1961), 
disengagement theory holds that: 
... aging is an inevitable mutual withdrawal or 
disengagement, resulting in decreased interaction 
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between the aging person and others in the social 
system he or she belongs to. The process may be 
initiated by the individual or by others in the 
situation. The aging person may withdraw [from 
some] while remaining relatively close in others. 
His withdrawal may be accompanied from the outset by 
an increased preoccupation with himself; certain 
institutions in society may make this withdrawal 
easy for him. When the aging process is complete, 
the equilibrium which existed in middle life between 
the individual and his society has given way to a 
new equilibrium characterized by a greater distance 
and an altered type of relationship ... (pp. 14-15). 
Cumming and Henry's book was also a report on an 
extensive study of the social lives of the aged conducted 
in the Kansas City ~rea. 
Thus, their theory was dignified by the claim of 
having a solid empirical base (Brown, 1996). According 
to their theory, as people age, their most basic social 
psychological needs change from that of active 
involvement to that of inactive contemplation about the 
meaning of life in the face of impending death. Social 
disengagement, in this sense, is socially and 
psychologically functional and a natural part of the 
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process of aging. For the aged, it means the opportunity 
to retreat from the demands of society and quietly 
contemplate the meaning of life and death. By 
implication,~the contention of the theory is that 
disengagement is inevitable, typically gradual, and 
preferred by and satisfying to the aged. Additionally, 
the theory implies that it applies universally, and 
therefore, cross-culturally, to all aged persons (p. 85). 
Disengagement is thus the mechanism enabling young 
persons to enter employment and advance in their careers, 
allowing roles to be filled by the more competent, and 
preventing disruption of the functioning of the social 
system due to the deaths of the elderly (Matras, 1990, p. 
206). Likewise, disengagement is seen as satisfying to 
both the individual and society. From the point of view 
of disengagement mutual acceptance of the act of 
disengagement maintains a balance in society, allowing 
elders to succeed from social responsibility while 
providing opportunity for youth. The problems occur when 
either the individual wishes to disengage, but the 
society does not wish him or her to do so. Like, it is 
problematic if the individual desires to continue and 
society demands that he or she discontinue the activity. 
The practical and social policy implications of 
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disengagement theory in the United States should have 
been clear. If, as Cumming and Henry proposed, the 
social and psychological needs of the aged are quite 
different from those of the rest of the population, and 
disengagement is natural and preferred, then feeling 
guilty about the inactivity of the aged would be useless. 
To attempt to keep them active would actually be 
counterproductive for both the aged and the society as a 
whole. The condition of social isolation among the aged, 
then, was not something to try to change or about which 
to despair but rather was something that ought to be 
accepted and even encouraged (Brown, i996, p. 85). 
Disengagement theory has been roundly criticized on 
several points. The theory fails to provide adequate 
evidence that the aged actually prefer to disengage or 
that they are even satisfied with conditions of 
disengagement. It also fails to adequately establish 
that all people do naturally and gradually disengage as 
they move into old age. As Maddox and Campbell (i985) 
claim, the theory tended toward biological reductionism 
and hence dealt inadequately with both the social context 
of aging and the personal meaning of aging. The theory 
also failed to meet the claims of universality. Studies 
conducted in countries such as India, Yugoslavia, and 
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elsewhere, likewise failed to provide data to support the 
theory. Simic (1977) says that Americans are socialized 
toward self-realization, independence, and individualism, 
whereas othef countries dominant methods of socialization 
tend toward kinship corporacy, interdependence, and 
familial symbiosis and reciprocity (pp. 53-63). 
In sum, disengagement as a theory has lost face and 
for all practical purposes has been discredited as having 
much validity for application in the latter portion of 
the 20th century (Brown, 1990, p. 86). 
Continuity theory may be "thought of as an 'ideal' 
type" that could be used as a valuable critique of other 
theories of aging, rather than a 'testable theory' of 
again" (Brown, 1996, p. 91). It could also be considered 
a developmental theory but, more than anything, it seems 
to "represent an emergent set of common-sense ideas that 
have come together over time to counter the commonly held 
belief that disengagement and poor adjustments to aging 
were major problems among elderly people" (Brown, 1996, 
p. 90). Kaufman observes that aging people tend to 
express a sense of self that is ageless, an identity that 
maintains continuity despite the physical and social 
changes that come with old age (1993, pp.19-24). 
Matras (1990) says continuity theory is ... 
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a theory of aging in later life that draws upo~ 
some of the motifs of activity theory but also 
incorporates an assumption of individual tendency to 
seek and maintain role stability. This theory is 
associated with the research of R. Atchley (1971). 
Individuals learn and internalize habits, 
commitments, dispositions, preferences, and 
behaviors in the course of early life, and, indeed, 
in life1ong socialization processes. These persist 
in later life, remaining prominent factors in social 
interaction. According to the continuity theory, 
individuals strive to maintain continuity of roles 
and life styles as they age. They adapt most 
successfully to the changes of old age to the extent 
that they are successful in maintaining the life 
style developed in early and middle years of life. 
It is unreasonable to expect the person who enjoys 
and protects privacy all his life to become a 
gregarious social butterfly in old age. Conversely, 
the individual active in family or community 
activities and relationships is not likely to 
disengage in the absence of some compelling reason 
(such as failing health). 
Thus, continuity theory incorporates part of 
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the attack on disengagement theory as a central 
hypothesis: Individual disengagement does not take 
place except under compelling circumstances 
[emphasis added]. But, in turn, critics of 
continuity theory have pointed out that its 
hypotheses assume, implicitly, that individual aging 
in the later years occurs almost in a social vacuum. 
In fact the social structure impinges heavily upon 
the very possibility, not to say desirability and 
success, of continuity of the elderly's life styles. 
Empty nests, widowhood, mandatory retirement, the 
death of friends, and changing values, attitudes, 
behaviors, and organizational features may all 
conspir~ to render impossible the putative 
continuity of life styles and role stability in 
advanced age (p. 207). 
"An interesting point about continuity" writes Brown 
(1996), "is that, even though it had little if any 
influence on either the development of theories on aging 
' or social policy when it was first proposed, it has 
gained respect in recent years" (p. 92). Brown continues 
along this line: 
Atchley, for example, has become a strong advocate 
and articulator of the theory, having written 
Sociology of Aging 324 
articles explaining it (1971, 1989) and defended it 
in his textbook on aging (1991, pp. 103-109, 259-
267). It is also now discussed in most other 
sociology of aging textbooks. Given the number of 
criticisms of continuity as a viable theory (Fry, 
1992, pp. 282-283; Hooyman and Kiyak, 1991, pp. 86-
87) and that it does not really apply to the 
problematic aspects of aging, why has it become a 
somewhat popular theory? Perhaps the message that 
most elderly people tend to have enough of their own 
individual coping mechanisms to adjust to old age is 
more acceptable today, when those in politics are 
increasingly calling for cutbacks in programs that 
serve the elderly (p. 92). 
Socially disruptive events theory incorporates an 
element of disengagement theory since loss of self-esteem 
or loss of roles still are possible players in aging. 
Basically the theory contends that disengagement was 
related to a number of events (loss of spouse, loss of 
physical capacity, and retirement, as examples) that 
tended to severely disrupt the orderly progress of 
elderly people's lives. It is stated that the experience 
of even one of these events typically resulted in 
disengagement that was often severe following the event 
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but that eventually tended to be reversed (Tallman and 
Kutner, 1970; Brown, 1974). As dissatisfying as it may 
be, disruptive events are a part of life and the social 
order, and.~s such is negotiated and accepted in the 
older person's interactions, especially with others who 
are also associated with those disruptive events 
(Marshall, 1978). In sum, the process of "getting on 
with life" is the key factor explaining the theory. The 
theory provides an explanation of disengagement, when it 
occurs, that would be valid across time, since it is 
based on experiences typical of order persons. "An 
accumulation of disruptive events in a short time frame 
may result in relatively permanent disengagement and an 
accompanying loss of morale and a sense of self-worth" 
(Brown, 1996, p. 92). Consequently, those who 
successfully negotiate the definition of the situation, 
that is, accept the event(s) and get on with life, 
survive and make the best of things. Social interaction, 
whether of a formal arrangement such as a senior center, 
or interaction with friends and family plays a large role 
is aiding the older person to achieve some measure of 
life satisfaction. 
Reconstruction theory was developed by Kuypers and 
Bengtson (19?3), "borrowed from Zusman's social breakdown 
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syndrome model of mental illness (Zusman, 1966) to 
explain the situation of the aged in modern society 
(Brown, 1996, p. 94). The theory suggests that the 
elderly are quite successfully labeled incompetent by 
both societal and self-labeling processes. Primary 
sources of that negative label were role loss, lack of 
reference groups, and ambiguous normative guidance 
(Kuypers and·Bengtson, 1973). Such "experiences which 
they contended are typical of the elderly, tend to render 
old people vulnerable to society's negative labels: 
(Brown, 1996, p. 94). This view states that old people, 
more than any other segment of the population, become 
dependent upon external, societally established labels 
for their identity because they lack significant others 
in their lives with whom to interact. Old people 
internalize society's definitions and expectations of 
them. The negativism of reconstruction theory was 
rightly challenged, however, by George (1980), who 
contended, that "available evidence suggests that 
negative self-evaluation in later life is the exception 
rather than the rule" and that the elderly "meet the 
demands of personal well-being and maintain a positive 
sense of self (pp. 41-42). She also criticized the 
s_ocial breakdown syndrome (labeling) perspective for not 
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recognizing the importance of what she called "personal 
resources or.coping shills" (ibid.). "Individuals can 
and often do respond differently to the same label" 
(Crandall, 19_91, p. 107). Hewitt (1991) says, "it is 
important to grasp that individuals do not necessarily or 
automatically accept the identities that are handed to 
them" (p. 289). In fact, they are often able 
unacceptable labels by "relying on a combination of inner 
resources, in the form of previously established personal 
and social identities and support from others: (ibid.). 
Finally Brown writes: 
This analysis of the application of labeling 
theory (reconstruction theory) to the elderly in the 
United States today suggests that both negative and 
positive sources of labeling are present. The 
negative sources are apparently associated with the 
ways in which society as a whole tends to respond to 
the elderly as a group. The positive sources seen 
to be initiated by the elderly themselves. 
Ironically, that fact in itself logically refutes 
the validity of the negative labels that society 
tends to apply to the elde~ly. Indeed, aging has 
been viewed with an increasingly positive emphasis 
in the United States in recent years. Elderly 
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persons have not only discovered sources of positive 
labels among themselves, but, along with a number of 
gerontologists (Gray Panthers, 1974; Barrow, 1989, 
pp. 23-40; Comfort, 1976) have also highlighted and 
challenged what they see as the myths of negative 
stereotypes of old age (p. 97). 
Reference group theory in sociology describes the 
manner in which individuals assess their own behavior, 
attitudes, and values by comparison with groups or 
individuals who are perceived as related or otherwise 
adopted as standards, criteria, or models (Matras, 1990., 
p. 207). The term reference group was coined by Herbert 
Hyman in Archives of Psychology (1942), to apply to the 
group against which an individual evaluates his or her 
own situation or conduct (Marshall, 1994, p. 441). The 
interactionist conception of reference group flows from 
George Herbert Mead's idea of the generalized other 
(Marshall, 1994, p. 442), while Robert Merton and Alice 
Kitt provide a systematic functionalist formulation of 
the concept (Marshall, 1994, p. 442). Matras (1990) says, 
"any group or social category that we use as a standard 
of comparison and with which we measure our 
accomplishments and failures is called a reference group" 
(p. 208). 
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Social exchange theory stresses those social 
interactions. and relationships in which those involved 
attempt to maximize gains or social reward and minimize 
the losses or costs. As developed primarily by Blau 
(1964), and Emerson (1976), the process involves 
continued interaction as long as it is rewarding to both 
parties, even if the rewards attained are not necessarily 
equal. In the course of relationships characterized by 
unequal reward, the actor for whom the cost is greater is 
said to incur debt, while the advantaged actor accrues 
power {Matras, 1990, p. 209-210). Marshall (1994, p. 
163) writes: 
Exchange theories view social order as the unplanned 
outcome of acts of exchange between members of 
society. There are two major variants. Rational-
choice {or as it is sometimes known, rational-
action) theory locates the source of order in the 
personal advantage individuals gain through co-
operative exchange. Anthropological-exchange theory 
claims that both order and the pursuit of individual 
advantage are effects of the underlying ritual and 
symbolic nature of the thing exchanged. In both 
versions social conflict {or disorder) is simply the 
consequence of the breakdown of the exchange process 
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Abercrombie, Hill, and Turner (1988) add to the 
concept: 
The American individualistic approach, as found in 
the work of Homans (1961) and Blau (1964), follows 
the hedonistic, utilitarian perspective that 
individuals seek to maximize theory own private 
gratification. It assumes that these rewards can 
only be found in social interaction and that people 
seek rewards in their interactions with each other 
(p. 93). 
In criticism of exchange theory, Brown (1996) writes: 
Exchange theory in general, and how it has been 
applied to aging in particular, has been criticized 
by others. Hewitt, a symbolic interactionist, 
acknowledges that it has some things in common with 
symbolic interaction theory but criticizes it 
because it has not theory of self. As he explains, 
"it assumes that something like the self-control of 
conduct must operate, but it does not give us an 
explanation of how it is created or how it operates 
(Hewitt, 1991, p. 18). Atchley suggests that "the 
exchange process involves elements that are not 
necessarily rational or conscious" (Atchley, 1991, 
p. 293). Hooyman and Kiyak question the application 
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of the theory to aging. They indicate that "more 
empirical research is essential to attempt to 
determine the value of exchange theory as an 
explanation of the aging process" (Hooyman and 
~ .. 
Kiyak, 1991, p. 97). 
Modernization theory of aging also promotes the idea 
that old age is a basically negative experience to be 
defined and treated not just as a culturally bound 
phenomenon, but as universally applicable as well (Brown, 
1996, pp. 98-99). Cowgill and Holmes, being the dominant 
proponents of the theory, considered loss of social 
status as a universal experience in all cultures, 
regardless of economic, religious, political, or social 
traditions, in which modernization processes were 
occurring (1972). In making a case for the cross-
cultural application Cowgill (1981) found the four "most 
salient aspects of modernization with reference to aging" 
(Brown, 1996, p. 99). These were: (1) the development of 
health technology, which favors the young by allowing 
more infants to live into childhood and adult life even 
though it also results in greater longevity in the long 
run; (2) economic modernization or development, which 
encourages greater specialization and increasingly 
complex job skills and leaves the aged not only without 
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work roles but also deprives them of the traditional role 
of providing vocational guidance to the young (also see 
Achenbaum, 1983, p. 15); (3) urbanization, which tends to 
separate work from the home and the aged from their 
younger members; and (4) formalized education, which 
targets the young and leaves the aged at literacy and 
educational disadvantages. All of this, wherever it 
occurs, inevitably leads to an ever increasing generation 
gap and a deprived elderly population (Brown, 1996, p. 
99) . 
Modernization theory has been criticized on several 
accounts. One, in Oriental countries especially, 
modernization has not equaled a status loss among the 
elderly. Second, entire countries were classified either 
as modernized, non-modernized, or somewhere in between. 
This was too general a category and did not allow for 
countries with modern urban areas as well as poor rural 
areas to be compared with any degree of efficiency. 
Likewise, the assumption that the loss of status on the 
part of the aged began with modernization that is defined 
in terms of economic development has been shown to be 
false (Crandall, 1991, p. 69; Hendricks and Hendricks, 
1986, p. 103; Atchley, 1991, p. 49; Hooyman and Kiyak, 
1991, p.68). 
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Additionally, the theory begins with bias perception 
about when the conditions for older people were ideal. 
Simply put, this bias contends that the world is less 
well off now+than in past times, which leads to the 
conclusion that all empirical measurement is relative in 
terms of this perception that the aged were somehow 
better off in historical times. Finally, the theory 
appears to be culturally bound in that its proponents 
have failed to recognize the power of well-established 
cultural traditions and to consider the fact that old 
traditions-often take on new forms and are at least 
somewhat preserved in the midst of change (Brown, 1996, 
pp. 101-102). 
Vern Bengtson (1986) presents an excellent synopsis 
and criticism of the important concept of modernization, 
comparing the concept of modernity with the search for 
universals within modernization theory (also see Brown, 
1996, p. 100). 
Modernization theory grew out of the findings of a 
large ethnographic study by Leo Simmons (1945) drawn from 
the nineteenth and early twentieth centuries concerning 
the status of the aged in preliterate societies. "The 
most frequently quoted finding of his secondary 
analysis ... concerns the postulate of a negative 
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association between societal modernity and the prestige 
of honor afforded the aged" (p. 315). 
As a society moves from a traditional, rural economy 
to one involving industrialization, and with the 
increased specialization of knowledge and productivity 
that characterizes industrialized social systems, the 
aged in that society possess fewer marketable skills and 
current information to use as exchange resources in 
social interaction. Knowledge and control gained by long 
life are not as important as they once were, and aging 
loses the value it once had. 
The "modernization and aging theory" is 
intellectually exciting as well as plausible, but it 
may be questioned on two grounds. First, one might 
criticize the comparability of the data on which it 
has been based--single studies, many ethnographic, 
in which comparisons between "traditional" and 
"modern" societies are implicit and after the fact. 
It may be that these studies have not defined 
"status of the aged" comparably, or have not 
adequately delimited "modernization" in comparable 
terms. 
The second question has to do with potential 
confusion in the construct "modernization," 
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reflecting the fact, frequently overlooked, that 
there are two levels of analysis involved in the 
relationship between aging and industrialization. 
The fir-st is a macrosocial perspective, on 
'iq 
political-economic development of the nation-state 
as a whole, indexed by such factors as gross 
national produce, per capita industrial employment, 
and degree of Westernization--characteristics of a 
given nation-state that are most appropriately 
termed social modernization. The other is a 
microsocial perspective: the individual's social 
experience in terms of his or her exposure to 
technology, urbanization, and industrial work 
participation. For this the term individual 
modernity is more appropriate, referring to 
properties of individuals within societies 
regardless of the degree of modernization of these 
societies. 
Modern civilization is indeed pluralistic; 
contemporaneous nations vary in manifestations of 
modernization, but within each country there are 
significant differences amqng individuals in their 
exposure to modernizing experiences. To gloss over 
such pluralism is naive. To assert a "universal 
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Wiegele, Schubert, & Hines, Age and political structures: 
Reflections on gerontocracy. In Ferraro, 1990, pp. 206-
224, added]. 
H~- did not predict that all elderly people 
would become part os such subculture because of such 
counter influences as continued affiliation with 
families, continued employment, and the tendency to 
actively resist being identified as old. Those who 
would be most apt to become participants in the 
subculture would be "those in retirement 
communities, in rural communities from which young 
people are rapidly emigrating, and in the central 
part of big cities" (Rose, 1965b). 
According to Rose, the major characteristics of 
the subculture of aging would be that (1) income 
would be valued more as an important resource than 
an object of status; (2) occupational identity would 
diminish as an important part of status; and (3) 
physical and mental health would become vital as an 
obje·ct of status. In addition, Rose believed that 
participants in the subculture of aging would tend 
to gain a sense of aging group consciousness, join 
recreational and other expressive associations, and 
become politically active and a voting block, 
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especially about such vital concerns to them as 
healthcare. 
Some analysts have argued that a subculture of aging has 
not developed as Rose predicted (Rosow, 1974; Baum and 
Baum, 1980, p. 82). Longino and his colleagues, for 
example, contend that groups of elderly people have 
become retreatist and not politically active (Longino, 
McClelland, and Peterson, 1980). Nevertheless, it is 
obvious that increasing numbers of exclusively age-
related groups and communities are forming and that 
increasing numbers of the elderly do indeed interact more 
with each other in those groups than with o~hers. The 
comparative amount of age-peer interaction itself implies· 
a value preference among those who choose to engage in it 
and clearly suggests a source of positive labeling and 
image building. This analysis also suggests the opposite 
conclusion: those who choose not to participate in age-
related peer interactions are less likely to maintain or 
formulate positive self-images (pp. 107-108). 
Political economic theory of aging in the strict 
sense, is an influential body of writings on economic 
questions associated principally with the French and 
English Enlightenment of the eighteenth century, and 
which culminated in the economic theories associated with 
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Adam Smith (Marshall, 1994, p. 398). The theoretical 
heritage of political economy embraces the concepts of 
social class, labour value, the division of labour and 
moral sentim~nts. Political economy is now used as a 
code word for Marxism (Abercrombie, Hill, & Turner, 1988, 
p. 186), [emphasis added]. 
"The theory attempts to explain", writes Brown 
(1996), "the situation in which elderly people find 
themselves today in terms of the conflict over economic 
and political power having to do with age-related issues 
and policies" (p. 105). On the one hand, analyzes how 
the policies of providing older retired people with 
financial resources are actually set to improve the 
economy and benefit the economically powerful, and, on 
the other hand, how those policies then become the basis 
for blaming the relatively powerless elderly for economic 
crisis (Bonanno and Calasanti, 1988). It has also been 
used to explain how the resources allocated to implement 
age-related social and health service policies have been 
use to fund the creation of high self-serving special 
interest networks more than to serve the elderly 
themselves (Estes, 1979; Estes, et al., (1984, pp. 23-
24). As Passuth and Bengtson contend, the perspective 
focuses on the state and its relation to the economy in a 
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capitalist society to explain the plight of the elderly 
(1988) . 
Political economic theorists point out that part of 
the consequence of this kind of approach is that it tends 
' 
to create unnecessary dependency among the elderly. 
According to Hendricks and Hendricks (1986), this "stems 
from interest group politics and deliberate structural 
arrangements brought about by those who control new 
components of industrial production" (p. 110). 
In part, it also stems from what Wilson 
characterizes as an "assumptive worlds" about old age 
called the "pyramidal model"--that old age is a "time of 
inevitable and increasing dependence." She points out 
despite the fact that most of even the oldest of old do 
not need constant care, the pyramidal model continues to 
dominate and determine policies on aging (Wilson, 1991, 
pp. 37-48). 
Political economic analysts report that part of the 
present debate of those in favor of cutting support 
programs to the elderly are the claims that the elderly 
have designed a welfare state to benefit them in old age 
and that an intergenerational conflict is emerging in 
which younger adults judge expenditures to the elderly as 
unfair. In response to that claim, Phillipson offers the 
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following points of rebuttal that apply to both Great 
Britain and the United States: (1) The British pension 
legislation and the Social Security Act in the United 
States were,,in fact, passed with the view that the jobs 
of older people could be sacrificed to maintain 
employment for those with families; and (2) the evidence 
shows that, in fact, younger adults in both countries 
continue to support government programs for the elderly. 
He concludes that this kind of rhetoric does not 
represent the facts of political economy as it does an 
ideological bias about older people in general and 
retirement in particular (1991). In their analysis of 
the economic situations in Italy and the United States, 
Bonanno and Calasanti make the further point that social-
security-type legislation in both countries created a 
deferred wage system that actua+ly reduced labor 
expenditures for employers and thus boosted rather than 
threatened the economies of those countries (1988). 
Passuth and Bengtson identify political economic 
theory with Marxism and contend that it tends to 
overstate the extent to which elderly, as a whole, are 
impoverished and disenfranchiseq (1988). Both of these 
criticisms reveal a misunderstanding of the major points 
being made by this theoretical perspective, as 
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demonstrated by what these theorists offer as solutions 
to the political economic conflicts that they have 
revealed. For example, Bonanno and Calasanti contend 
that the solutions to the state's fiscal crisis and 
problems of the elderly are through the political process 
of allocation of power and selection of priorities 
(1988). They in no way call for the establishment of a 
classless society. Estes and colleagues have not 
emphasized dependency among the elderly. In fact, quite 
the contrary, they call for a gerontological imagination 
on the part of gerontologists, that would move away from 
the ''crisis mentality into which political economics has 
tended to lock us (Estes, Binney, & Culbertson, 1992). 
Political economy theory is a perspective on aging 
that is badly needed today as a reality test. It also 
serves as a needed call for basic honesty in the politics 
and economics of aging. As a social gerontological 
theory, however, it does not explain all aspects of the 
aging experience, because politics and economics do not 
determine everything about aging. For example, it does 
not explain why there is so much diversity in social 
participation on the part of those with similar 
socioeconomic backgrounds and physical and mental 
capacities. It would seem that some kind of social 
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psychological theory would also be needed for that kind 
of analysis (Brown, 1996, pp. 105-107). 
In summary, the sociology of aging studies and deals 
with how elders perceive themselves and how societal 
attitudes shape and consequently predict the formation of 
behavior over the life-span. Sociological examinations 
may be thought of as a "confrontation between.myth and 
reality" (Sarason, 1977, p. 105). Individual responses 
to aging tend to elude generalizability, but appears to 
depend more on how a person understands the relationship 
between aging and the social self. Drawing from George 
Herbert Mead (1934), Blumer says the self in relation to 
society is based on three premises: 
The first premise is that human beings act toward 
things on the basis of the meanings that the things 
have for them ... The second premise is that the 
meaning of such things is derived from, or arises 
out of, the social interaction that one has with 
one's fellows. The third premise is that these 
meanings are handled in, and modified through, an 
interpretative process used by the person in dealing 
with the things he encounters (1969, p. 2). 
Cooley, in developing his concept of the "looking glass 
self" says: 
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A self-idea ... seems to have three principle 
elements: the imagination of our appearance to the 
other person, the imagination of his judgment of 
that appearance, and some sort of self-feeling, such 
as pride or mortification .... The thing that moves us 
to pride or shame is not the mere mechanical 
reflection of ourselves, but an imputed sentiment, 
the imagined effect of this reflection upon 
another's mind (1902, p. 184). 
It is not possible in an interactive world to escape the 
views that others hold of us, and incorporate at least 
some of that into our behavioral performance in our daily 
lives. It is not as important to understand how much the 
imput of others directs or determines behavior, but it is 
important to know that it indeed does. Thus, is the 
value of sociology of aging; it causes us to contend with 
and investigate the real life-world about and to consider 
phenomen in the manner of the sociological imagination. 
Further discussions of sociological and other theoretical 
perspectives will be presented in the section dealing 
with elders and the phenomena of crime. 
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Appendix H 
Social Welfare and Public Policy 
We are, from birth on, beings that will die. We are 
this, of course, in different ways. The manner in 
which we conceive this nature of ours and its final 
effect, and in which we react to this conception, 
varies greatly. So does the way in which this 
element of our existence is interwoven with its 
other elements (Simmel, 1908, p. 8). 
"The concepts of age and aging have assumed a wide range 
of meanings 11 ·writes Matras (1990), "sometimes precise and 
well-defined, but often obscure or even mystical" (p. 2). 
When dealing with the many ideas and notions 
associated with the concept of aging, a framework must be 
established from which to view "family and community 
interdependency and relationships" (Matras, 1990, p. 1). 
The focus should be on "age-related patterns of 
dependency, family and social obligations, and 
entitlements and claims on family and community" (Matras, 
1990, p. 1). How these associations are affected and 
change over time "under the shifting demographic, 
socioeconomic, and political contingencies of individual 
and population aging" (Matras, 1990, p. 1), is of 
considerable concern, interest, and immediacy in the 
field of studies on aging. 
Among the issues of concern in dealing with social 
welfare and public policy, are three of importance which 
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Matras terms, dependency, obligations, and entitlements. 
Dependency is an individual's inability to 
carry o~t the ordinary activities of sustenance and 
daily l~fe without assistance from some other person 
or agency. Examples include economic or income 
support; being dressed or having meals prepared; 
having arrangements made for admission to schools, 
transportation to visit friends. or laundry 
services; but do not include the individual's own 
purchase [italics in original] of services in a 
private market transaction that he carries out on 
his own behalf, exchanging his own personal 
resources. 
Obligations are requirements of individuals, 
groups, or societies to respond to needs, or address 
and resolve dependencies of other individuals, in 
some given social relationship to them, for example, 
obligations to parents, children, other kin, 
neighbors, members of some group or organization, or 
citizens. 
Entitlements are legitimate claims that 
individuals have on other individuals, groups, 
agencies, or social units to resources or services 
that can address their needs, dependencies, or 
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simply their wishes (Matras, 1990, pp.1-2). 
"Everywhere and through history much of the human 
condition, and much of social, economic, and political 
organization, has revolved about matters of dependency, 
obligations, and entitlements" (Matras, 1990, p. 2). 
Social welfare in its fullest meaning is all-
inclusive, embracing as it does all the factors of 
economic, cultural, scientific, religious, or spiritual, 
dynamics which have an impact on the well-being of a 
human being and upon the social organizations of which he 
is an integral part; that is, his or her family, local, 
state, and national communities, and such subdivisions of 
them of which he or she is a functioning member (Randall, 
1965, p. 8). Randall explains social policy issues in 
connection with social welfare. He writes: 
In America the social, moral, and economic 
responsibility for an older person has been vested 
primarily in the individual himself for himself (the 
rugged individualism of pioneer days) or in his 
family, if there is one. This ethic still exists 
with a strength that has diminished very little. 
From it stems much of the overt and unspoken intent 
of the social legislation which is the basis of 
public welfare programs. Such intents are even more 
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important for the individual whose circumstances 
force him to become a beneficiary; and, upon this 
concept depends the interpretation of that intent in 
practice (Randall, 1965, p. 9). 
When dealing with social welfare and public policy issues 
it is well to keep in mind the age-old question as to 
whether the individual is an independent, self-actuating 
entity, or if, indeed, variable social processes more 
nearly define the final human product. 
This dichotomy between the individual as independent 
actor or the individual as a product of socialization 
processes relates closely to conflict or crisis 
situations which arise according to cultural ideology. 
As an example, Estes (1984) suggests "each of the crisis 
making their way into the public consciousness is 
socially 'produced,' or constructed by what politicians, 
economists, experts, and the media have to say about or 
impute to the issues they address (p. 92). 
Policy issues then, are prefaced upon the dominant 
attitudes and beliefs operating within a particular 
cultural frame. Such beliefs and attitudes affect the 
way in which both the individual and family act and are 
acted upon in their environmental niche. In simplistic 
terms, does the individual set the agenda relating to 
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aging issues, or do governmental bodies hold sway by not 
only setting policy but in collecting resources and 
deciding how such resources are to be allocated. A brief 
comparison between the policies of the United States and 
Canada will illustrate the philosopical difference in 
cultural attitudes. That is, whose responsibility is it 
for providing needed assistance to the aging (Linsk, 
Keigher, & Osterbusch, 1988). The question, or dilemma, 
for both countries is substantially the same. 
In few areas do the resources of government and the 
moral obligations of families conflict so much as 
with respect to the proper roles of family and of 
government in support of elderly people. Government 
programs are faced with increasingly distasteful 
choices among competing needs and objectives in 
serving the frailest and poorest elderly population. 
The dilemma is to sustain informal caregiving and 
simultaneously contain the use of expensive 
institutional care and increasingly scarce health 
care resources (p. 204). 
Resource allocation based on moral and philosophical 
foundations also raises the question as to whether the 
family, per se, is a private institution or a 
governmental indebtedness. Moroney (1986) writes, "This 
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approach has been based on the principle that family life 
is and should be a private matter, an area that the State 
should not encroach upon" (p. io). In the United States, 
by viewing tre private domain of families as natural or 
normal, the government, according to Walker (i99i) is 
able to create the impression that non-intervention is 
justified and acceptable. "This myth of the privacy of 
the familial domain serves the interests of the state and 
reinforces a conservative, traditional view of relations 
and gender role expectations within families" (pp. io4-
ios) . 
... this ideological construction of a particular 
form of individualistic western family 
organization ... underlies all contemporary forms of 
organization of everyday life. This ideology and 
particularly its prescriptive normative beliefs 
concerning responsibility for the care of older 
relatives ... are internalized by family 
members ... Today social policies, such as community 
care, reflect and reinforce the ideology of familism 
by assuming that the family is necessarily the right 
location for the care of older relatives and that, 
within it, female kin are the most appropriate 
carers (ibid.). 
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In the case being presented, that is, a brief comparison 
of the United States and Canada, "reveals quite different 
approaches to the 'crisis of aging', to how the 'problem' 
of the elderly and their impact·on the public purse is 
defined" (Clark, 1993, p. 23). Kane and Kane (1985) 
summarize the differing points of view: 
The difference between the Canadian and American 
responses to essentially the same demographic 
pressures is instructive. The aging of the United 
States population has been looked upon as a fiscal 
crisis. The effectiveness of programs is measured 
by their ability to control costs ... [I]t appears 
that Canadians are more likely than we are to 
approach long-term care primarily as a question of 
how to meet the service needs of the functionally 
impaired. Some service is assumed to be needed for 
the elderly population; the issue is how to provide 
it decently and efficiently. Public and scientific 
statements in Canada are calmer than the crisis-
oriented pronouncements in the United states. On 
both sides of the border, the projected growth of 
the "old-old" population is recognized; but Canadian 
analysts make frequent reference to offsetting 
reduction in the numbers of dependent groups, 
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especially children, when they write about the needs 
of the elderly over the next decades (p. 256). 
Hendricks & Leedham state that old people age the way 
they do in p~rt because of the way in which material and 
social resources are allocated (i992, pp. i25-i37). This 
statement presupposes a structural component of our lives 
and individual life-worlds and the role which policies 
and services play in segregating old people from the 
mainstream (Estes, i99i). Hendricks and Rosenthal (i993) 
also contend with the structural view in the 
gerontological arena of the family. 
While we have traditionally thought of family 
life as somehow set apart from the public sphere, 
the lives of families are in fact shaped to their 
very marrow by the way domestic policies are 
written. From prenatal health care to old age 
pensions, domestic policies structure the financial, 
physical and social well-being of families. It has 
only been in recent years, however, that 
gerontologists have openly recognized that some of 
the dependencies associated with old age are to a 
greater or lesser extent socially created (p. i). 
Structural arguments are couched in the language of the 
macro-analyst which contains both denotative and 
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connotative meaning and interpretation, primarily of a 
deterministic nature. That is, the individual is subject 
to those forces which determine his or her behavior and 
interactions, and the individual is seen largely as a 
product outcome of social and cultural forces. Political 
forces, economic forces, and social forces, the inner-
play and intra-dynamics of society as a whole are primal 
factors governing and impacting the development of 
individual histories. 
Even though structural mechanisms must be given due 
consideration, still, regardless of structural 
constraints [one of Durkheim's criteria necessary for the 
existence of a social fact, added], "people imbue their 
worlds with meaning according to their own criteria" 
Passuth & Bengtson. Emergent Theories of Aging, 1988. pp. 
333-335 (as cited in Hendricks & Rosenthal, 1993, p. 3) 
Since structural conditions may play a dominant or 
at least are a prevailing force in people's lives, the 
question naturally arises as to how individual actors 
create the connections or linkages between individual and 
structural facets of their identity (Passuth & Bengtson, 
1988). However, human beings can also be seen as 
voluntaristic, strategic actors, seeking control, 
constructing meanings, and exercising choice within 
Welfare and Policy 354 
whatever constraints are imposed by social structure 
(Marshall, 1987). Conflict, rather than consensus, is 
seen as inherent in human interaction. Such a view 
contends that "the personal is political" Hendricks & 
Leedham, 1992. (as cited in Hendricks & Rosenthal, 1993, 
p. 3) 
Thus, the notion of structure and individual agency 
(decision-making, as an example) each plays a role in 
understanding the human-being in-context. Whether one is 
more central or contributory to the development and 
ultimate well being of the individual, family, or society 
as a whole is debatable and relatively unsolvable. As 
far as public policy and public welfare is concerned, 
however, the historical documentation enforces the idea 
that social policy evolves over time with distinct 
threads running through connecting time frames. In this 
sense, policy issues may be seen as running along a 
continuum, with each incremental advance demonstrable in 
a philosophical and historical context. In tune with the 
theme of the sociological imagination this idea can be 
viewed as a historical and philosophical imagination. 
The politics of aging, writes Brown (1996) 
"has involved a variety of social and political 
motivations, interactions, and actions were needed, in 
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the first place, and what kinds of policies were called 
for, in the second place• (p. 178). How these policies 
are set is dependent upon three basic processes; (1) 
defining old·age as a public issue (Mills, 1959, pp. 1-
18) or as a social problem; (2) the emergence of 
effective advocacy mechanisms related to aging; and (3) 
consideration of other, closely related political agendas 
(Mills, 1959, pp. 1-18). In the United States, for 
example, we can see policy become a political agenda 
through the on-going debate regarding Social Security and 
Medicare, legal advocacy by means of law such as the 
Older Americans Act, social and political activity and 
advocacy by such organizations as the American 
Association of Retired Persons (AARP). 
Other than the specific complaints experienced 
individually by elders throughout history, the elderly 
were not seen as problems for the wider cultural 
population. That is, historically, the aging and infirm 
were family considerations and society, ·as such, played 
no formal or effective role in solving these problems. 
"Defining old age as problematic began in the latter part 
of the nineteenth century in Europe and the United 
States" (Brown, 1996, p. 179; Fischer, 1978, pp. 158-161; 
Connor, 1992, p. 45). Brown writes: 
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With the many social changes accompanying the 
industrialization process throughout the Western world in 
particular, however, problems of growing old have 
increasingly .. taken on social and economic as well as 
physiological and psychological dimensions, and the 
problems usually associated with aging have tended to 
increase. Thus, growing old itself, especially since the 
1930s, has become defined as a social problem that 
requires the collective social actions of whole nations 
(Brown, 1996, p. 178; Johnson and Williamson, 1980; 
Connor, 1992, pp. 38-50). 
Much of how we see policy affecting the individual 
in society is based on the unit of analysis with which 
that society.in concerned. As an example, two social 
enterprises on the North American continent, Canada and 
America have differing positions. Accepting the 
statement that "public policy can be conceptualized as 
the attempt to balance competing notions of the 
responsibility of individuals, families, and the state in 
developing programs to meet human needs" (Clark, 1993, p. 
13), these two societies view the pursuits and major ends 
of their social orders as being found in texts such as 
the Declaration of Independence which sees the goal of 
human nature involved with "life, liberty, and the 
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pursuit of happiness", or an emphasis on the individual 
whose personal goals and aspirations take center stage, 
while Canada contends for "peace, order, and good 
government" in which attention is clearly on community 
and the overall goals of society (Clark, 1993, p. 13). 
In a sense, this differing of views on the essential 
unit of analysis can be seen to provoke the question as 
to whether society exists to serve the individual or does 
the individual exist to serve society. Likewise, the 
discrepancy of issues can be acknowledged as a moral 
versus a legal view, as in the united States the 
individual being the most important unit of analysis 
would contend a moral view, while the Canadian version of 
individual responsible to society would necessarily stand 
the enforcement of law. In reality, both points of view 
contain grains of truth, as the ultimate emphasis on the 
unit of analysis may be historically, contextually, and 
contingently dependent, with the hierarchy of roles being 
altered in order of importance from time to time. 
Consequently, the concept of aging is confronted 
with understanding whether policies are developed on a 
quantitative or qualitative basis. Numbers themselves, 
writes Clark (1993) "are usually seen as sufficient 
justification for describing a looming social 'crisis,' 
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rather than simply suggesting the potential for its 
existence" (p. 15). Numbers can be manipulated and 
"massaged" to generate quite different conclusions and 
interpretations. Easterlin states that concerns over the 
negative impact of population aging on rates of economic 
growth may have been exaggerated (1991). Potter contends 
there is no purely quantitative approach to significant 
policy issues that are free from human interpretation, 
bias, assumptions, and values (1969). 
Along this line McDaniel (1987) says that "ideas, 
research and policy thinking about aging can never be 
divorced from the socioeconomic context in which the 
phenomenon occurs" (p. 330). Aging, in this light, is 
thus seen as. a "problem paradigm, 11 (Clark, 1993, p. 15) , 
in which a "model of shared social reality can be traced 
to the interaction between researchers, policymakers, and 
program developers and funders" (ibid.). Therefore, the 
raw demographic numbers involving the aging population 
may well be the engine driving social policy and social 
welfare programs, and not on overall demonstration of 
critical need on the part of elders. 
The strain or conflict between altering points of 
view is sufficiently ambiguous as to require further 
explanation. Clark (1993) illustrates the problematic 
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involved in the debate in a statement included here 
nearly verbatim [references and punctuation repeated in 
accordance with text]. Under the heading The Four 
Horsemen of Apocalyptic Aging in the United States 
Clark writes: 
Policy analysis and observers in the United 
States seem positively to embrace quantitative 
studies as a validation of •worst case' fears and 
concerns about aging. This unquestioned reliance on 
numerical characterizations of the gerontological 
"population problem" is tied to the emergence of the 
biomedical paradigm of aging (Estes & Binney, 1991 
pp. 117-134; Estes & Binney, 1989, pp. 587-596; 
Estes, 1991, pp. 19-36). Just as the United States 
has in the past reduced complex international 
population problems such as high fertility and rapid 
population growth to biomedical explanations (Clark, 
1979; Warwick, 1982), so too has it now simplified 
complex domestic population issues to explanations 
relying.heavily on "scientific" models of causation 
and explanation. Taken together, these forces have 
created "apocalyptic demography" as the major force 
driving policy considerations in the United States 
(Robertson, 1991) .. This theme has been shaped more 
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by a "culture of crisis" than by distinct, 
individual governmental or academic studies over 
time .... This overall characterization of a crisis 
has fouF subdivisions, "gray riders of the geriatric 
apocalypse": demographic, epidemiologic, economic, 
and technologic. 
Horseman 1: Demographic Forces. It has now 
become almost trite to talk about the "graying of 
America" in terms of obsolete numbers and 
proportions of the elderly. Any student in an 
introductory gerontology course can recite the facts 
with equal facility: to cite a recent study 
(Schneider & Guralnick, 1990), "middle class 
projections" predict that the number of persons over 
age 65 will increase to 52 million by the year 2020 
and to 68 million by the year 2040. By the year 
2030 the elderly will constitute roughly 21 percent 
of the United States population. Projections of the 
"aged dependency ration," i.e. the number of aged 
persons per working population aged 19 to 64, show 
similar "alarming" trends; set at 20 percent in the 
mid 1980s, it is expected to increase to 33 percent 
by the year 2025 and to 38 percent by 2050 
(Etheredge, 1984). Moreover, the fastest growing 
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population group is persons 85 and older; it is 
predicted that by the year 2020 there will be 7 
million individuals in this group, or approximately 
2.5 percent of the total population, up from roughly 
1.4 percent at present (Rabin & Stockton, 1987). 
Horseman 2: Epidemiological Trends. Usually 
cited in the same breath as the demographic "facts" 
are epidemiological trends, representing projections 
of the disease burden which the growing "hordes" of 
the elderly will represent. Following the concept 
of the "failures of success" introduced earlier by 
Gruenberg (1977) to explain the growing prevalence 
of chronic illness due to the successful conquest of 
acute diseases, epidemiologist point to the growing 
specter of a "pandemic of chronic diseases and 
associated disabling conditions" (Kramer, 1981, p. 
1). Although more optimistic projections of 
declining duration of chronic illness--the 
"compression of morbidity" at the end of life--have 
been made by Fries (1983), many analysts have 
suggested that there is little, if any, evidence for 
this trend as of yet (e.g., Meyers & Manton, 1984; 
Schneider & Brody, 1983). At least until more 
concrete indications emerge, most projections 
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"assume the worst" with regard to the combined 
effects of aging and chronic disease. As Rice 
summarized these trends, "The number of very old 
people is increasing rapidly; the average period of 
diminished vigor will probably rise; chronic 
diseases will probably occupy a larger proportion of 
our life span; and the needs for medical care in 
later life are likely to increase substantially" 
(Rice, 1986, p. 46). 
The impact of this increased burden of chronic 
illness will be felt most directly by the 
institutional long-term care system, with a recent 
United States General Accounting Office (1991) 
report projecting that costs will nearly triple in 
the next 27 years and then nearly triple again by 
the middle of the next century. In constant 1987 
dollars, costs are expected to rise for $42 billion 
in 1988 to $120 billion by 2048. The number of 
elderly persons using a nursing home during the 
course of a year is projected to increase 76 percent 
over the next 30 years, from roughly 2.3 million in 
1988 to about 4 million in 2018. The report also 
suggests that shifting dependency rations will place 
a greater burden on the working population in paying 
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for these increased costs. 
Horseman 3: Economic Forces. Concerns about 
the growing numbers of the elderly with chronic 
illness invariably lead to concern about the costs, 
especially for medical care, that this group 
represents. Although the elderly currently 
represent over l2 percent of the American 
population, they use roughly one third of the total 
United States expenditures on health care. In l98l, 
Medicare paid over 45 percent of the per capita 
health care costs of elderly persons, and in l984 
this figure reached $387 billion (Callahan, l987). 
A recent study of future Medicare expenses concludes 
that "the projected total cost ... rises impressively 
during the upcoming decades, nearly doubling by the 
year 2020 ... by 2040, the average age of a baby 
boomer will be 85 years, and the level of Medicare 
spending ... could range for Sl47 billion to $2l2 
billion" (Schneider & Guralnick, l990, p. 2237). 
American anxiety over the increased health care 
costs associated with an aging population also finds 
an outlet in growing discussion of how scarce 
economic resources should be distributed between 
different age groups in our society. The emergence 
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of concern about intergenerational competition for 
scarce social resources and the concept of 
"generation equity" has been due at least in part to 
percept~ons of demographic "facts." For example, 
while well over half of the money spent by the 
federal government on personal health care goes for 
persons aged 65 and older--a group representing 
about 12 percent of the population--less than 10 
percent is directed toward children and youth, who 
make up roughly a third of our country's citizens 
(Clark, 1985). In an influential statement about 
the relative economic well-being of the young and 
the old, Preston (1984a; 1984b), analyzed 
retrospectively the demographic and economic bases 
for the "divergent paths" of these two population 
groups. For example, between 1960 and 1982 
declining fertility and old age mortality 
simultaneously increased the proportion of elderly 
persons in the United States by 28.4 percent, while 
it reduced the under-15 population by 28 percent. 
During roughly this same time period, poverty among 
the elderly fell substantially, while it increased 
dramatically in children by 25 percent. 
Simultaneously, public spending on the elderly has 
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increased, while programs benefitting children have 
been curtailed or dropped. Projecting this same 
theme into the future, Americans for Generational 
Equity (AGE) has suggested that as a society we are 
mortgaging our children's future by continuing s 
Social Security program to be financed "out of the 
pockets" of the next generation, out children, and 
kept in place by a society fearful of dismantling 
benefits for an elderly group increasingly not in 
need of'·them (Longman, 1985, 1987). 
Horseman 4: Technology. Medical technological 
progress, at ever-increasing cost to the health care 
system, has been seen by many observers as 
inevitable. As a result, concerns have been raised 
about whether our society will be able to continue 
funding unlimited access to this technology. As 
ever more sophisticated and expensive diagnostic 
procedures and interventions become available to 
treat the causes and symptoms of chronic illness, 
and as more and more members of our aging society 
have at least one chronic illness, it is clear that 
the United States will be increasingly likely to be 
caught in a medical Malthusian dilemma: the 
demographic-epidemiologic demand has far outstripped 
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the "carrying capacity" of our society to meet it. 
The widening gap will inevitably result in the need 
for explicit rationing of health care services 
(Evans,., 1983) . This projection of inevitable 
"j'J 
conflict assumes, of course, that our society 
continues to treat conditions with whatever 
technology is available that may have the likelihood 
of some therapeutic effect, regardless of its cost. 
That some American observers, such as Callahan 
(1987, 1990), are beginning to challenge this 
assumption is hardly surprising and a point having 
important implications for ethical issues (pp. 16-
19) . 
The way in which a particular culture or society develops 
an overview and implements programs addressing social 
welfare and policy issues has much to do with the social 
morals and public ethics in play for that culture; that 
is, a system of values. The task of "public ethics" 
(Jonsen & Butler, 1975) is to tease out various value 
threads so they can be examined, debated, and perhaps 
even changed. Moreover, the moral dimension of public 
policy significantly affects the policy makers decision-
making processes. 
In other words, ethical and moral persuasions 
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leverage our perception of the facts, loyalties, and 
assumptions-about human nature (Potter, 1969). 
Therefore, to understand the foundations for the 
development of theses values, it may be wise to adopt a 
moral and political economy approach, which draws 
attention to the underlying political, economic, and 
moral forces shaping public policy (Clark, 1993, p. 33; 
Hendricks & Leedham, 1991, pp. 51-64; Minkler & Cole, 
1991). Thus, the public policy approach to aging is 
characterized by two sets of conflicting values: 
individualism and collectivism (Pifer, 1986). The 
differences between the two opposing views may be readily 
seen in the varying approaches between the United States 
and Canada. Write Kane & Kane, 1991): 
The Uni_ted States approach places a strong reliance 
on the individual's ability to meet the challenge of 
[long-term care] with the government playing a role 
only after the individual has tried and failed. The 
government thus becomes the last dollar player. The 
Canadian philosophy is just the reverse: disability 
is seen as a misfortune, the burden of which should 
not be enhanced by poverty. Society has a 
responsibility to share the burden by providing 
support for needed services. Persons with more 
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resources can purchase or arrange for additional 
care beyond that minimum but the government is the 
first payer (p. 7)-. 
Emphasizing individualism, of course, makes the 
development of universalistic policies difficult, if not 
impossible. If concern is directly directed toward the 
self, rather than the welfare of others, then there is 
little chance that a sense of community responsibility 
will evolve to underwrite a significantly broadened 
social policy base, such as universal health insurance 
policy (Clark, 1993, p. 35). "Indeed, little sense of 
identification with the broader societal interest 
precludes the kind of social discussion and debate that 
is needed to forge a moral consensus on new societal 
priorities, especially in the health care field" (ibid.). 
Differing points of view are vital and important 
considerations when dealing with issues which devolve as 
policy resolution upon the aging. The aftermath or fall-
out of policy decisions, after all, are consequences of 
policy-makers points of view. Whatever programs may be 
developed which portend to serve the aging are dependent 
on the level at which the programs are conceived and 
subsequently acted out in the overall welfare scheme of 
things. This debate, for lack of a better term, is 
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gaining new energy in the current political and social 
environs at the end of the 20th century. Programs which 
have an impact on the ageing are likely to become local 
(socially micro in relation to federal macro) affairs 
carried out by local communities. In real time, we who 
are now living on the cusp of the 21st century may be 
witness to the end of social welfare as we have known it 
for the last 60 years. Whether this bodes good or evil 
for the aging citizen is yet another denouement awaiting 
inevitable historical resolution within the fullness of 
time. Randall (1965) states: 
Paupers, the poor, sick, helpless, or infirm were 
seen in Elizabethan days as a responsibility of the 
government, who established almshouses which 
permitted the aging, among others, to a certain 
stipend of shelter and sustenance necessary to 
maintain physical life (but little more). In early 
America, however, the government played no central 
role, primarily because there was no central 
authority charged with the responsibility (p. 9). 
Public houses such as poor farms or asylums may have been 
funded in part by individual entities such as a city 
(Philadelphia in 1712 being one example, and Boston, 
which spent about 500 pounds on public relief in 1700 
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which grew to more than 2000 pounds by 1753), but more 
often such charitable leanings were a result by actions 
taken on behalf of the poor and old by religious bodies, 
such as The friends known as Quakers. Later, family 
institutions'such as the Rockefellers funded vocational 
programs and housing which also provided medical 
assistance as part of a work/shelter apparatus. 
Along about 1840 as "faint stirrings of social 
conscience were reflected in the few sporadic efforts 
made by members of the settlement movement" (Randall, 
1965, p. 10). Privately or charitably sponsored homes 
began to acquire a place in the community as a 
substantial social resource. Social welfare or social 
service began to take on a tone as being a responsibility 
of well-meaning individuals or certain other bodies such 
as churches or local civic clubs. 
It was in the early 1920s that one individual, 
Abraham Epstein (1922), began to write about and 
formulate plans to meet the social and economic needs of 
older people and created the American Association for 
Social Security, which promoted the idea that people were 
responsible for their fellows, regardless of citizenship 
or age status (Randall, 1965, p. 11). 
It was the structural manifestation of the 
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depression, however, which brought the institution of 
social responsibility as a national objective into the 
fore. Disregarding the arguments that Social Security 
also functioned to limit the longevity of aging Americans 
in the labor force, thus securing openings and positions 
for younger laborers in the vineyards of life, the Social 
Security Act became the law of the land on August 14, 
1935 (Trattner, 1994). 
As finally adopted, the Social Security Act was an 
omnibus measure, which through two lines of defense-
contributory social insurance and public assistance-
aimed at preventing destitution. It provided for 
old-age insurance (or pensions) and public 
assistance for the aged: unemployment insurance (or 
compensation) for the jobless; public assistance to 
dependent children in single-parent families, to 
crippled children, and to the blind; and federal 
monies for state and local public health work 
(Trattner, 1994, pp. 289-290). 
As time passed and the idea of a welfare state was 
virtually lived-into-existence, new welfare programs were 
added with increasing frequency and regularity, including 
Serviceman's Readjustment Act (G.I. Bill) in 1944, the 
National Mental Health act (1946), the National School 
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Lunch Program (1946), the Full Employment Act of 1946, 
Housing Act (1949), Housing Act, School Milk Program, 
Vocational Rehabilitation Act (Brown, 1990, passim) and 
so on ad infinitum. 
In a small handbook titled Laws and Programs for 
Older Kentuckians produced by the Kentucky Bar 
Association, Third Edition, 1993, and edited by Whiteside 
and Sturgill, are listed four basic rights or benefits to 
which those eligible for Social security are entitled 
• 
(does not include Supplemental Security Income and other 
additions):. 
1. Retirement benefits for the worker at age 65 (or 62, 
at a reduced rate); 
2. Dependent benefits for certain dependents of eligible 
workers; 
3. Survivors's benefits (as well as a lump sum death 
benefit) paid to the spouse, children or sometimes the 
parents of an eligible worker who dies; and 
4. Disability benefits paid to an eligible worker who 
becomes permanently disabled from performing gainful 
employment before he or she reaches age 65 (p. 13). 
The Social Security Act of 1935 was the first 
attempt to provide for the social welfare of all working 
American citizens as an inclusive program. However, our 
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taken-for-granted knowledge is rife with examples of 
abuse at organizational as well as private levels. That 
social security as an entity is engrained in our 
normative outlook regarding entitlements and dependencies 
and is here to stay may be taken as a given. The concept 
of Social Security, considering the circumstances under 
which it was conceived and enacted is admirable and 
worthy of praise. But social security in the form of 
social welfare is only one example of formalized attempts 
to provide for all citizens to engage in the pursuit of 
life, liberty, and happiness. 
Public Law 88-164 (the Mental Retardation Facilities 
and Community Mental Health Centers Act) was an outcome 
of a message by President John Fitzgerald Kennedy to 
Congress in February 1963 in which he proposed 
establishing a series of mental health facilities in all 
parts of the country. ·Speaking on the problems suffered 
by the populace due to a lack or "gap" in health services 
delivery Kennedy said, "This situation has been tolerated 
too long. It has troubled our national conscience - but 
only as a problem unpleasant to mention, easy to 
postpone, and despairing of solution ... The time has come 
for a bold new approach (The Report of the Kentucky 
Health Planning Commission, 1966, p. vi.). The results 
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of his message and subsequent action was the creation and 
implementation of local area mental health facilities in 
virtually every community in America under the generic 
rubric of He~lth and Human Services. This led to the 
development of such organizations in Kentucky as 
Pathways, Mountain Comprehensive Care, Gateway, and a 
host of others too numerous to mention. Combined with 
Social Security and Older Americans Act of 1965, the 
macro elements were in place to provide for the social 
welfare of Americans as a national entitlement. 
The Older Americans Act of 1965 (Public Law 89-73) 
states: 
An Act to provide assistance in the .development of 
new or improved programs to help older persons 
through grants to the States for community planning 
and services for training, through research, 
development, or training project grants, and to 
establish within the Department of Health, 
Education, and Welfare an operating agency to be 
designated as the "Administration on Aging" (p. XI). 
The Older Americans Act deals with issues from 
Native Americans to the abuse of elders to 
neighborhood elder care - and is, in fact, fairly 
comprehensive in scope. However, this investigator 
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could not locate relative documentation to measure 
the success or failure of the Act - that is, what or 
who has gained and what, in effect, are the 
demonstrable benefits. 
Additionally important to the overall focus on social 
welfare are social_ organizations such as the American 
Association of Retired Persons and the National Council 
on Aging. These organizations developed during the 
"golden age" of aging policy-roughly 1965 to 1981 (Moody) 
during which period of rising entitlements the prevailing 
ideology of aging politics took shape and a consensus, a 
social construction of reality was achieved (1985). 
Ideologies followed by action of these institutions 
were instrumental in bringing aging issues into public 
awareness. Combining governmental with social welfare 
policy the pieces of the social welfare puzzle as such 
applies to elders is beginning to achieve a 'goodness of 
fit' in understanding and explanation of how such came to 
be, and furthermore, continues to function in the real-
life worlds of elders. 
Presently what we see is common agreement among the 
American population that the welfare system is perhaps 
the most critical factor in amassing national debt. What 
began as a stop-gap measure to ease the effects of the 
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depression and provide for the pursuit of life, liberty, 
and happiness, has turned into a bureaucratic and social 
nightmare which alarms the plurality of society. 
Although the1 welfare society as we know it is founded on 
social conscience, being a good neighbor, doing random 
good, and moral duty, whether or not the state as it 
exists can sustain the present levels of cost involvement 
in entitlements/dependencies is another of those 
questions awaiting resolution in the 21st century. 
A refreshing discovery was to locate a new approach 
to the study of social welfare; that is, a sociological 
perspective on social security (Adler, Bell, Clasen, & 
Sinfield, 1991). As with all other areas presently under 
discussion, sociological examination appears to play an 
important if not dominant role. Since sociology is 
concerned with the study of social institutions, which 
Giddens defines as 'socially reproduced modes of belief 
and behaviour' (Giddens, 1986, p. 8), "sociological 
analysis is likely to be historical and comparative and 
to adopt a critical stance even where these institutions 
are contemporary" (Adler, et al., 1991, p. 7). 
When dealing with issues such as are being discussed 
in this paper it is comfortable to have some device at 
hand with which to view, understand, and carry out 
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interpretation. Once again I would like to draw from C. 
Wright Mills (1959) and his 'sociological imagination'. 
According to Giddens (1986) this sociological imagination 
... entails three related forms of sensibility and 
involves the exercise of an historical, an 
anthropological and a critical imagination. An 
historical imagination is needed to grasp just 
how differently people live today in compared 
with the way they lived in the relatively 
recent past while an anthropological 
imagination allows us to appreciate the diversity of 
modes of human existence which are experienced by 
people of different societies. Combining these two 
forms of imagination makes it possible to break free 
from the'straightjacket of thinking only in terms of 
the here and now' and it is in this sense that 
the sociological contributes to the critiques of 
existing social institutions (p. 28). 
However, it does not follow from this that sociologists 
are only interested in muckracking or the seamier side of 
life. On the contrary, sociologists are just as 
interested in the more mundane and everyday forms of 
behaviour. What it does mean is that sociology takes 
nothing for granted and that, while it is concerned to 
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explain why things are as they are, it is also bound to 
point out how, and in what circumstances, they could be 
otherwise (Adler, et al., 1991, p. 7). 
Ideology of one sort or another may indeed become 
lived-into-existence thus providing a mythological 
character to the study of aging. Novak (1988) is, for 
example, representative of the field in defining the goal 
of academic gerontology as the erasure of "prejudice and 
stereotyping in society by writing about the facts of 
aging," and in comparing "myths and the facts that 
gerontologists have found to replace them" (p. 9). 
Myths(have to do with beliefs of loss, deficit, and 
victimization-loss of social contacts, deficits of 
functional capacity, liability to criminal victimization-
in which questions collected for answering by elders 
results in a true-false quiz (Palmore, 1977) "every 
statement of which rings common sensically true, but is, 
in gerontological fact, false" (Green, 1993, p. 111). 
Perhaps the primary example of conflicting 
ideologies and how they are transformed from original 
intent into becoming self-fulfilling institutional 
agendas, is with the Older Americans Act which was 
originally intended as a mission of advocacy and agenda-
setting in favor of the aging, has, it appears become a 
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competitive for federal dollars and contracts to deliver 
services mandated by law (churches, neighborhood groups, 
voluntary agencies); in sum, "Mediating structures have 
become integral elements of the service delivery 
pattern ... this alternate, age-based service system has 
become an interest group in itself" (Moody, 1985, p. 
105) . 
The consequence of strain between the needs of aging 
individuals and the role of government in providing and 
allocating resources, is often that resources allocated 
to implement age-related social and health service 
policies have been used to fund the creation of huge 
self-serving special interest networks more than to serve 
the elderly themselves (Estes, Gerald, Zones, & Swan, 
1984, pp. 23-24). 
The so-called problem of aging is a social construct 
with values rooted in historical social and political 
assumptions about the nature of the state, individuals, 
and families (Clark, 1993). "Cultural values play a 
particularly pivotal role in influencing the 
interrelationships among these factors" (p. 3 8) . 
Potter (1969) sums up by writing: 
The elements of policy thought are systematically 
interrelated. If ... one brings about a significant 
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change in one sector, the entire pattern will be 
modified. The ethical element is a particularly 
potent source of change for it largely determines 
the log-:j.cal structure of a chain of policy argument 
and the weight to be assigned to the considerations 
deemed pertinent (p. 28). 
As the population ages and resources become strained, 
there is bound to be conflict between and among varying 
groups vying for these resources. The elderly may well 
be seen as the enemy. Solutions the aging "problem" may 
lie somewhere in the future, and very likely in the halls 
of Congress. "The problems of the elderly belong to each 
of us as we age collectively as a society" writes Clark, 
(1993, p. 39). He then poses and stresses the central 
question of our times. "The question for the future is: 
will we meet this challenge with collective resolve and 
political will, or with individual uncertainty and social 
fragmentation?" (Clark, 1993, p. 39). 
For a review of law and elders see: Eglit, (1985) Age 
and the Law. In Binstock & Shanas (Eds.), Handbook of 
Aging and the Social Sciences (pp. 528-553). New York: 
Van Nostrand Reinhold. For Federal public policy see: 
Oriol (1987) Federal Public Policy On Aging Since 1960: 
An Annotated Bibliography. New York: Greenwood Press. 
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Appendix I 
Crime and Aging 
Of all the problems and dilemmas created by the 
graying of America, one that has received little 
professional attention is the involvement of greater 
numbers of elderly persons with the criminal justice 
system {Newman, Newman, and Gewirtz. 1984, p. xix). 
As the American population "grays" and becomes older 
there has been an increasing trend toward focusing 
scientific and public attention on the aging criminal 
offender. In the natural course of events it logically 
follows that as the random numbers of elders increase, 
the incidence and prevalence of criminal acts committed 
by aging offenders will increase proportionally. 
"Perhaps the most fascinating thing about the 
problem of elderly crime is that we can see it coming; 
predict its growth", writes Newman (1988, p. xvii). 
"There is no doubt that an aging population will create 
ripples and waves in our social order now only dimly 
perceived ... the bottom line is that the number of elderly 
criminals will only increase" {Newman, 1988, p. xvi). 
The presence of crime is not a mystery and has deep 
historical roots. Perhaps the better known example is 
the murder of Abel by his brother Cain after Adam and Eve 
were expelled from the Garden of Evil {thus, the 
historical development of the notion of Original Sin). 
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Criminal acts have always been a clear and present danger 
in the social order and it would be difficult if not 
impossible to imagine, let alone locate, a culture whose 
history was devoid of crime. 
Emile Durkheim (1895/1936) ( "the metaphysician", 
Coser, 1971, p. 144) touched on the idea of Original Sin 
and begins to lay a fundamental moral and ethical 
foundation as a preface to the study of crime: 
Imagine a society of saints, a perfect cloister of 
exemplary individuals. Crimes, properly so 
called, will there be unknown; but faults which 
appear venial to the layman will create there the 
same scandal that the ordinary offense does in 
ordinary consciousness. If, then, this society has 
the power to judge and punish, it will define these 
acts as criminal and will treat them as such. For 
the same reason, the perfect and upright man judges 
his smallest failings with a severity that the 
majority reserve for acts more truly in the nature 
of an offense. Formerly, acts of violence against 
persons were more frequent than they are today, 
because respect for individual dignity was less 
strong. As this has increased, these crimes have 
become rare; and also, many acts violating this 
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sentiment have been introduced into the penal law 
which were not included there in primitive times (p. 
69) . 
He then informed the concept of criminality by writing: 
If there is any fact whose pathological character 
appears to incontestable, that fact is crime (p. 
65) .... To classify crime among the phenomena of 
normal sociology is not to say merely that it is an 
inevitable wickedness of men; it is to affirm that 
it is a factor in public health, an integral part of 
all healthy societies (p. 67) .... No doubt it is 
possible that crime itself will have abnormal forms, 
as when its rate is unusually high .... What is 
normal, simply, is the existence of criminality, 
provided that it attains and does not exceed for 
each social type, a certain level, which it is 
perhaps impossible to fix in conformity with 
the ... rules (p. 66). 
Durkheim is in effect saying that crime is a necessary 
artifact of normal social life, a proposition which in 
the end disposes toward strengthening the traditional 
social bonds founded in mores and custom. 
"Crime is, then, necessary; it is bound up with 
the fundamental conditions of all social life, and 
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contrasted with the maintenance of behavioral patterns 
once established" (p. 49). 
Before escaping the content of social learning 
theory, a clarifying note on reinforcers is appropriate. 
Reinforcers can be nonsocial, such as direct 
physiological effects of drugs or unconditioned 
reinforcers such as food, or affected by nonsocial, 
individual variations in response. "Nevertheless, the 
theory proposes that the principal behavioral effects 
come from" (Akers, La Greca, & Sellers, 1988): 
those groups with which one is in differential 
association and which control sources and patterns 
of reinforcement, provide normative definitions, and 
expose one to behavioral models. The most important 
of these are primary groups such as peer and 
friendship groups and the family, but they also 
include work, school, church, and other membership 
and reference groups (Akers, 1985, p. 58). 
The groups and individuals that comprise or 
control the major sources of the individual's 
reinforcement will have the greatest influence on his or 
her behavior. Usually these are primary groups, which 
Sutherland emphasized, but they can also be secondary or 
reference groups. They may be imaginary groups, persons, 
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and situations portrayed through the books and the mass 
media. They may also be the more formal bureaucratic 
organization~ like an individual's school or job, 
including agencies of social control and law enforcement 
(Akers, 1984, p. 46). 
Claims have been made that although social learning 
theory (differential association) has been applied mainly 
to youth and youthful deviance, that there is no critical 
hindrance to applying the theory to elders. Akers and 
others claim to have successfully implemented the model 
when applied to elders and deviant drinking (Akers, et 
al, 1986). To my mind, and in the absence of empirical 
evidence, the theory appears to be weak when applied to 
elderly behavior in general, and so-called deviant 
behavior in ·particular.. Older people have an awful lot 
of history with which to contend, and it is unlikely they 
have anyone at hand for whom they can use as a model. It 
is also unlikely that elders are unduly swayed by 
definitions, but are more dependent upon actions taken by 
others to which they can react accordingly. To be 
precise and fair-minded a comprehensive summary drawing 
together the basic elements and relevant terms of social 
learning theory follows. 
Social behavior is shaped by the stimuli that follow 
Crime and Aging 433 
or are consequences of the behavior (instrumental 
conditioning) and by imitation of others' behavior 
(observational learning). Behavior is strengthened 
by reward (positive reinforcement) and avoidance of 
punishment (negative reinforcement) or weakened 
(punished) by aversive stimuli (positive punishment) 
and lack of reward (negative punishment). By a 
process of differential reinforcement, deviant 
behavior is acquired and persists, or conforming 
behavioral skills do not develop, depending on the 
anticipated, past, and present rewards and 
punishments attached to it and alternative behavior. 
This is frequently not an either/or choice, but 
rather several different kinds of behavior are 
carried in one's behavioral repertoire based on a 
matching function in which the frequency of each 
behavior is dependent on the relative frequency and 
value of reinforcement and punishment. The persons 
learns definitions (attitudes, orientations, and 
evaluative knowledge) of the behavior as good or 
bad, right or wrong, or otherwise favorable or 
unfavorable to the behavior. These definitions are 
themselves verbal (vocal and subvocal) and cognitive 
behavior which can be directly reinforced and are 
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also cue or discriminative stimuli for other 
behavior. Therefore, just as the reinforcement 
balance of aversive and rewarding stimuli affect the 
probabi+ity of behavior occurring, the balance of 
favorable and unfavorable definitions affects 
behavioral outcomes. The more hold positive 
definitions which view the behavior as desirable or 
neutralizing definitions which justify or excuse the 
behavior rather than negative definitions of it, the 
more likely they are to engage in it (Akers, et al., 
1988. p. 38). 
Social bonding theory. which also contains the notion of 
"strain" and "control" is but one of a trilogy of 
categorical perspectives which deal with aging, per se, 
as a social problem. The other two are social learning 
differential association, control) and anomie (conflict, 
deviance). Aging of itself is often viewed socially as 
aberrant or abnormal (ageism), and criminologically 
speaking as deviant. Other than the perspectives 
mentioned above, there are many applicable theoretical 
units with which to approach the investigation of 
criminality. Some theories emppasize structural 
components, while others deal with process. Some prefer 
a small scale, micro approach, while others favor macro 
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investigations. There may be biological theories that 
explain crime with one or more genetic, chemical, 
neurological, or physiological variables; or 
psychological theories based on personality, emotional 
maladjustment, mental retardation, psychic disturbance, 
psychological traits, or apply learning theory concept; 
social psychological theories that account for crime by 
reference to behavior, self, and cognitive variables in a 
group context; and sociological theories that explain 
crime with cultural, structural, and socio-demographic 
variables (Akers, 1994, p. 5). (Also see Nettler, 1984; 
Gibbons, 1979; Vold & Vernard, 1986; Liska, 1987; 
Williams & Mcshane, 1988; Shoemaker, 1990; Jensen & 
Rojek, 1992) . 
A social bonding approach as put forth by Hirschi is 
a composition of four elements; attachment, commitment, 
involvement, and belief. The bond is comprised of 
various elements or subsets or bonds; the stronger these 
bonds are the more the person will conform to social 
norms; the w~aker they are, the more likely one is 
violate the rules (Hirschi, 1969, pp. 16-20). Social 
bonding acts in this sense as a constraining factor in 
the non-appearance of deviancy and fits closely with 
Emile Durkheim's objective notion of social facts. 
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Social facts, according to Durkheim (1895/1938, p. 2) are 
(1) external to the individual; (2) coercive, and (3) 
objective, that is, not merely a product of subjective 
[or psycholo~ical, added] definitions (Abercrombie, et 
al., 1988, p. 226). Thus, says Durkheim (1938) a social 
fact would exist external to the individual, "existing 
outside the individual consciousness" .... 
a social fact is to be recognized by the power of 
external coercion which it exercises or is capable 
of exercising over individuals, and the presence of 
this power may be recognized in its turn either by 
the existence of some specific sanction or by the 
resistance offered against every individual effort 
that tends to violate it. 
A social fact is every way of acting, fixed or 
not, capable of exercising on the individual an 
external constraint; or again, every way of acting 
which is general throughout a given society, while 
at the same time existing in its own right 
independent of its individual manifestations (pp. 
10-13). 
Durkheim's notion of objective social facts has 
relevance when considering the internalization factor of 
the socialization process and the subjective meaning 
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which actors bring to their own developmental world. 
That is, in the absence of structural foundations 
(criminal career roles as an example) disposing toward 
criminal activity, an aging offender must at some time 
choose to commit a criminal act. 
Since all the elements may be said to be present for 
committing a criminal act as well as not committing a 
criminal offense, the eternal question becomes why do 
some elders become criminal offenders while others, 
perhaps subject to like circumstance, do not? Social 
bonding, then, is an outcome of a socialization process, 
beginning at birth and continuing throughout the life-
span, which could just as well as not be subject to 
structural as well as individual definitions. 
Hirschi (1969) breaks down the four elements of 
social bonding theory into categorical headings: 
Attachment (integration) to social groups creates a 
sensitivity to others' opinions which binds the 
individual to social norms. Constraint outside the 
individual is referenced by attachment to others rather 
than internal self factor or inner containment. 
Commitment refers to investment in conventional lines of 
action and attainment of a reputation or status in 
society that would be jeopardized by the commission of 
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delinquent acts. 
Involvement refers to engrossment in or preoccupation 
with conventional activity. Time spent in these 
activities may itself be constraining to deviant 
·' 
behavior. 
Belief refers to the degree of acceptance of the norms 
and values of society. s·ocial bonding theory assumes 
that deviants and conformists alike share a common value 
system. Deviants believe certain acts are wrong, yet 
violate the norms forbidding them anyway. According to 
bonding theory, there is variation in the extent to which 
people believe should obey the rules of society; the less 
strongly one believes in obedience to the rules the 
greater the tikelihood one is to violate them (pp.16-34). 
But social bonding theory is also akin to control 
theory, especially as control applies to social learning 
and behavioral aspects. In explaining his control theory 
Hirschi (1969, p. 16) quotes Durkheim: 
The more weakened the groups to which [the 
individual] belongs, the less he depends on them, 
the more he consequently depends only on himself and 
recognizes no other rules of conduct than what are 
founded on his private matters (1951, p. 209). 
Others, such as Reiss, 1951, Nye, 1958, and Reckless, 
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1967, see social bonding as being much involved with 
internal control or internalization of norms through 
socialization or self-concept. It is to be understood 
that elders may likely pass through many phases of 
socialization, first as a child, then as a peer, as a 
parent, and as a grandparent, and no one factor of 
socialization may have gathered determining strength over 
any other factor. 
The rationale of control theory (Pelfrey, 1989, p. 
32) is closely related to Cohens' statement (1959) that: 
"A theory of deviant behavior must account not only for 
the occurrence of deviant behavior, it must also account 
for its failure to occur ... the explanation implies the 
idea of the other" (p. 463). Stinchcombe (1964) moves 
the idea into the area of deviance. "The explanation of 
deviance and conformity are interchangeable" (p.4). 
Nettler (1974) then brings the concept into the realm of 
the control theorist by stating "what needs to be 
explained, then, is not so much why we behave badly as 
how we can be induced to behave well" (p. 216). 
Much of the underlying development in control theory 
lies with Durkheim's conception of social solidarity, in 
which he saw individuals as being tightly bound to one 
another. Commission of crime, then, would "shock the 
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collective conscience of a community. This collective 
conscience reflects society acting with each person to 
control or inhibit deviance" (Pelphrey, 1989, p. 33). 
Reiss (1951) sees personal control as a result of ,, 
attachment to others. Such individual attachment to 
others assists and insists upon the internalization of 
the norms of society or at least the norms of those with 
whom the individual is attached (ibid.). Nettler (1974) 
says that "all socialization aims implicitly, if not 
explicitly, at the development of self-control" (p. 21). 
This agent of self-control is "conscience" says Pelphrey, 
(1989, which is "the result of a moral training that 
produces five indicators of its presence" (p. 35). 
Utilizi~g the schema developed by Reckelss (1961) 
these are: (1) a healthy self-concept; (2) goal-
directedness; (3) a realistic level of aspiration; (4) 
the ability to tolerate frustration; and (5) an 
identification with lawful norms. The degree to which 
each of these elements is developed in the individual 
will indicate the likelihood of deviance or conformity 
(ibid.). Reckless developed what is known as the 
containment theory (1967) which holds that there are 
certain sources of controls or means of containment that 
help the individual to conform. These sources of control 
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are referred to as inner control systems and outer 
control systems. External or outer control forces 
include social pressures, poverty, deprivation, conflict, 
minority-group status, opportunity structures, religion, 
peer pressure, training in roles, affiliation with a 
community, and standards of conduct. These forces may be 
positive, in which case they contain or control the 
individual so that he does not engage in crime, or they 
may be negative and 'push' the person toward delinquency 
(deviancy). The inner control forces include self-
concept, self-control, ego strength, superego 
development, tolerance for frustration, and sense of 
responsibility. These forces can also be seen as 
favoring deviancy or conformity (Pelphrey, 1989, pp. 34-
35) • 
In the above descriptions much of how a person 
behaves is gauged by how strong an association an 
individual has formed to the prevailing morals and ethics 
of the society in which they live and function. The 
weight of explanation is directed toward seeing 
individuals in society as having an invested interest in 
maintaining a balanced social order. That is, non-
conformity denotes a weakening of bonds, and, by 
definition, describes deviance. However, society is 
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neither one thing nor all the other; but at best is a 
dynamic configuration of ever-changing variables and 
phenomenon. 'The subjective truth for one person may be 
objective re~lity (or falsity) for another. 
In short, other than formal codes such as found in 
law and professional guides-- and in religious creeds, 
such as the Ten Commandments, or the Hippocratic oath in 
medicine, the manner in which a person accepts or rejects 
the standard wisdom of the day is subject to whim and 
circumstance. Perhaps the better part of explanation is 
left to individual motive and behavioral intent, which, 
by the subjective nature of the phenomenon does not 
easily lend itself to exact analysis or interpretation. 
"In sociological terms" (Merton, 1959) says, "this 
asserts that attitudes and overt behavior vary 
independently. Prejudicial attitudes need not coincide 
with discriminatory behavior ... we must distinguish 
between the official creed, individual's beliefs 
concerning the creed, and their actual behavior .... 
Individuals may recognize the creed as part of a 
cultural tradition, without having any private 
conviction of its moral validity or its binding 
quality. Thus, so far as the beliefs of individuals 
are concerned, we can identify two types: those who 
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genuinely believe in the creed and those who do not 
(although some of these may, on public or ceremonial 
occasions, profess adherence to its principles). 
Similarly, with respect to actual practices: conduct 
may or may not conform to the creed. But, and this 
is the salient consideration: conduct may or may not 
conform with individuals' own beliefs concerning the 
moral claims of all men to equal opportunity 
(italics in original) (p. 179). 
It may be, in reality, that the only reason any 
particular person does not commit a "high crime or 
misdemeanor" is an opportunity does not present itself 
for carrying out of the intent. A motive or 
justification, such as poverty or a plethora of 
definition, may exist prior to fact, but one must allow 
for the presence of opportunity. If no opportunity 
exists for the actual and physical act of commission, 
then all one is dealing with is a reworking of the notion 
found in the "sin of omission"; that is, a deviant or 
aberrant act taking place only in the mind. 
Intent is legally defined as a state of mind wherein 
the person knows and desires the consequences of his act 
which, for purposes of criminal liability, must exist at 
the time the offense is committed. The existence of this 
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state of mind is often impossible to prove directly; 
consequently, it must be determined from reasonable 
deductions, such as the likelihood that the act in 
question would result in the consequent injury (Gifis, 
1991, p. 245). Motive, however, is based on a need or 
desire that causes a person to act. Motive implies an 
emotion (or desire) operating on the will and causing it 
to act (incentive, impulse, inducement, goad) (Mish, 
1991, p. 774). 
The stage has been prepared and the scene set to 
enact the remaining the theoretical play. Opportunity 
structure, labeling, conflict, and neutralization are the 
remaining acts to be discussed (psychoanalytical, 
personality,_biological, inherited traits, IQ and other 
theories can be see in Akers, 1994, pp.69-90). It is 
noticeable that much theory development rests on the 
early work of such sociologists as Durkheim and Weber, 
with Merton being the primary latter-day contributor. It 
is also interesting to note that in both the 
psychological and sociological propositions much rests on 
Aristotle's formulation of the laws of association, which 
are, the law of similarity, the law of contiguity, he law 
of frequency, and the law of contrast (Hergenhahn & 
Olson, 1993, p. 34). 
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"Strain theories" says Hirschi (1969), "are the 
historical result of good answers to bad questions" 
(p.4). The question centered around Hobbes' musing "Why 
do men obey the rules of society" (Hobbes, 1957, p. 195). 
Hobbes was making the point that why people obey, 
or at least do not break the law is through fear. 
Sociologists, in the main, disagree with this point of 
view, and tend more toward theories of socialization 
(norm keepin~, internalizing of values, etc.), to explain 
both conformity and deviance. Sutton (1956) said, 
"People are ... profoundly sensitive to the expectations of 
others" (p. 264). The question of why some violate and 
others conform is of the moment, and Hirschi says, "the 
strain theorist must provide motivation to delinquency 
[deviance added] to account for the neutralization of 
moral constraints" (p. 6). According to Hirschi, man is 
a moral animal who innately desires to conform (Pelphrey, 
1989, p. 36). Stated in Hirschi's own words the 
sentiment becomes: 
Man has·an "attitude of respect" toward the rules of 
society; he "internalizes the norms." Since man has 
a conscience, he is free simply to calculate the 
costs_ of illegal or deviant behavior. He feels 
morally obligated to conform, whether or not it is 
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to his advantage to do so (i969, p. 5). 
What then is the cause of nonconformity? If man or woman 
is an inherently moral creature, conforming to a 
universal co?e of behavior, then to depart from the moral 
standard must require an unusual amount of stress or 
"strain". Deviance is not normal and in the absence of 
pathological characteristics is anomic (normlessness, 
lawlessness). Merton, as early as i939 began development 
of a middle-range theory of deviancy which he titled 
Patterns of Cultural Goals and Institutional Norms (i949, 
p. i26). This was a proposition which sought 
characteristics common to all social structures; that is, 
the "establishment of goals each member of society should 
strive for ... · and the provision of means to achieve those 
goals" (Pelphrey, i989, p. 3 7) . 
Merton devised a Typology of Modes of Individual 
Adaptation (Merton, i949 p. i33) , based on conformity, 
innovation, ritualism, retreatism, and rebellion. Merton 
says, "These categories refer to role behavior in 
specific types of situation, not to personality (ibid.). 
In brief conformity is the adaptation whereby the 
individual accepts the culturally defined goals and uses 
the approved means to strive for these goals Pelphrey, 
i989, p.37). Innovation describes the adaptation of 
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accepting socially approved goals but rejecting the means 
of attaining those goals. This form of adaptation leads 
to deviant behavior ibid.). 
In the adaptation form of ritualism, cultural goals 
are rejected but the means are accepted; that is, "one 
continues to abide almost compulsively by institutional 
norms" (Merton, 1949, p. 140). Retreatism is a form of 
adaptation which rejects both cultural goals and 
institutional. means. 11 Sociologically 11 , says Merton, 
"these constitute the true 'aliens.' Not sharing the 
common frame of values, they can be included as members 
of the society (in distinction from the population) only 
in a fictional sense (ibid.). Merton's last category of 
adaptation was rebellion which "leads men outside the 
environing social structure to envisage and seek to bring 
into being ... a greatly modified social structure. It 
presupposes alienation from reigning goals and standards. 
These come to be regarded as purely 'arbitrary' (ibid., 
p. 144-145). The fact of suicide may be the extreme 
example of legitimate v. illegitimate means of adaptation 
in the United States, at least, although that proposition 
and belief system is increasingly coming under attack. 
A cultural deviance theory varies somewhat from 
strain as deviance theory. While control and.strain 
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theorists may see deviant acts being committed because it 
is either in their nature or because of certain external 
or internal strains (either nature or nurture), 
the cultural theorists assume ... "that men are 
' 
incapable of committing 'deviant' acts" (Pelphrey, 
1989, p. 41). "A person may indeed commit acts 
deviant by standards of, say middle-~lass society, 
but he cannot commit acts deviant by his own 
standards" (Hirschi, 1969, p. 11). Behavior is seen 
to be conformity to standards that are either 
socially or individually determined. If the 
standards are society's standards, the individual is 
a conformist; but, the standards.reflect individual 
values that are not accepted by society, the 
behavior is labeled deviant. Theories of cultural 
deviance center on socialization to a socially 
unacceptable set of standards. Problematics are the 
conditions under which such learning takes place 
(Pelphrey, 1989, p. 41). 
Richard Cloward and Lloyd Ohlin (1959; 1961) proposed a 
differential opportunity theory ... which drew from the 
anomie theory of Merton and Cohen's subcultural theory, 
and from Shaw and McKay's social disorganization and 
Sutherland's differential association theory" (Akers, 
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1994, p. 148). Cloward and Ohlin considered Merton's 
view incorrectly assumed that lower-class persons, who 
are denied access to legitimate opportunities, 
automatically have access to illegitimate opportunities. 
They say, "Thus we conclude that access to illegitimate 
roles, no less than access to legitimate roles, is 
limited by both social and psychological factors" (1960, 
p. 148). The' theory proposes "that deviant behavior 
adaptations are explained by location in both the 
legitimate and illegitimate opportunity structures 
{Akers, 1992, p. 148). 
Motivation and the aspiration to succeed by 
themselves do not account for either conforming or 
deviant behavior .... The individual must be in deviant or 
conforming 'learning environments' which allow one to 
learn and perform the requisite skills and abilities. 
Just because legitimate opportunities are blocked does 
not necessarily mean that illegitimate opportunities are 
freely available. Some illegitimate roles may be 
available, while others may not be at all. Just as there 
is unequal access to role models and opportunities to 
fulfill conforming roles, there is unequal access to 
illegitimate roles and opportunities {ibid.). 
Of course, even though the theorists taking their 
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place in this discussion concentrated on youth and 
adolescents, certain small portions of each theory apply 
to elders. It is of a certainty that a criminal act 
needs intent to meet with opportunity, since one cannot 
become a reality without the other. It is also a given 
that elders frequently withdraw from society, albeit not 
always by natural choice. Likewise, it is true that 
demographically at least, elders are part of a minority 
and in that sense form a subculture. However, there is 
no homogeneity among elders, and consequently, as a 
specific group, fall short of the definition in exact 
terms. As with most theories in the behavioral sciences, 
the theories discussed thus far have little grains of 
meaning when.applied to the overall picture. But, still, 
none of them, standing alone or in tamden, have 
satisfactorily answered the question as why some older 
folk choose to commit crimes while other do not. 
Conflict theory (critical-radical are associated 
terms), as far as theory development goes, is of 
relatively recent construction. Marshall (1994) writes: 
Although conflict has always been central to 
sociological theory and analysis, conflict theory is 
the label generally attached to the sociological 
writings of opponents to the dominance of structural 
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functionalism, in the two decades after the Second 
World War. Its proponents drew on Max Weber and (to 
a lesser extent} Karl Marx (Note: many sociologists 
use Marx as their primary model (Mills, Chambliss 
and Seidman, as examples} to construct their 
arguments, giving differing emphases to economic 
conflict (Marx} and conflict about power (Weber-also 
class, status}. Conflict theorist emphasize the 
importance of interest over norms and values and the 
ways in which the pursuit of interests generated 
various types of conflict as normal aspects of 
social life, rather than abnormal or dysfunctional 
occurrences. Theorists such as Randall Collins 
employ micro-level concerns of individual actors, 
indeed he claims his theoretical roots lie in 
phenomenology (pp. 82-83). 
Conflict theory, in my opinion, may be better suited for 
understanding the psychological dynamics underlying elder 
crime, and also with explaining the structural conditions 
which may impact elders. Marx saw man as "a perpetually 
dissatisfied animal" (Marx, 1964, p. 60). When primary 
needs have been met, this "leads to new needs--and this 
production of new needs is the first historical act" 
(ibid.; easer, 1971, p. 43). 
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Whenever there is conflict or strain between groups 
or individuals over the distribution of essential goods, 
an idea may arise in the mind of one or the other, that 
any means ne_c;:essary in order to gain access to these 
goods is justification for acts resulting in acquisition. 
To paraphrase from Merton's model the means would justify 
the means. 
George Vold (1958) proposed that group [or 
individual, added] conflict explains not only criminal 
law and justice but criminal behavior as well (Akers, 
1994, p. 18). Vold writes: 
The whole political process of law making, and law 
enforcement becomes a direct reflection of deep-
seated and fundamental conflicts between interest 
groups and their more general struggles for the 
control of the police power of the state. Those who 
produce legislative majorities win control over the 
police power and dominate the policies that decide 
who is likely to be involved in violation of the law 
(1989, pp. 208-209). 
Of course there is no "gray mafia" worthy of the title, 
but it is evident from daily news broadcasts that elders 
are in conflict with proposals to alter public policy 
regarding entitlements and other benefits. Moreover, it 
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is also true that most criminal involvement with the 
criminal justice system is of an individual nature, but 
still, the conflictual definitions found in conflict 
theory are relevant to understanding the dynamics forces 
in motion. Quinney writes: 
Formulation of Criminal Definitions: Criminal 
definitions [laws] describe behavior that conflicts 
with the interests of the segments of society that 
have the power to shape public policy (1970, p. 18). 
Application of Criminal Definitions: Criminal 
definitions are applied by the segments of society 
that have the power to shape the enforcement and 
administration of criminal 1 was (1970, p. 18). 
"Turk maintained" (1964; 1969a) says Akers (1994) "that 
the central task of criminological theory was not to 
untangle the causes of criminal behavior but to explain 
criminality, the process by which certain behavior and 
individuals are formally designated as criminal" (p. 19). 
Chambliss (1975) is in agreement with Turk and writes, 
"Instead of asking, 'Why do some people commit crimes 
while others do not?' we ask, 'Why are some acts defined 
as criminal while others are not? 11 (p. i- ii) . 
Now this does not mean that all restrictive or legal 
action taken against elders is a result of conflicting 
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dominant forces imposing their will upon a "helpless 
foe". Quite the contrary is true and consensus does 
exist on some issues. Chambliss, once aging, writes: 
In many cases there is no conflict whatsoever 
between those in power and those not. For most 
crimes against the person, such as murder, assault, 
and rape, there is consensus throughout society as 
to the desirability of imposing legal sanctions for 
persons who commit these acts. It is also true that 
laws are passed which reflect the interests of the 
general population and which are antithetical to the 
interests of those in power (1969, p. 10). 
Crime is a political phenomenon. What gets defined 
as criminal ... is the result of a political process 
within which rules are formed which prohibit or 
require people to behave in certain ways ... Nothing 
is inherently criminal; it is only the response that 
makes it so (Chambliss, 1976, p. 101). 
Chambliss would certainty get some argument with his last 
sentence from those who hold to an Original sin or "by 
the nature of" philosophy of social behavior. In 
reality, since to my personal knowledge at least, I have 
never witnessed the history of any individual as being 
free of sin (using the term rhetorically, not 
Crime and Aging 455 
judgmentally) Chambliss' thoughts seem to lack moral 
background, if moral is taken in an everyday sense. 
Contrary to popular statements that "you cannot legislate 
morality", a great deal of law-making is indeed directed 
either toward moral propositions or in the name of public 
health (the debate over marijuana or cigarette smoking as 
examples). 
In conclusion, critical or conflict (radical) theory 
is a very astute analytical tool in recognizing the 
dynamics (faults) within the area of crime and justice. 
How efficient the theory remains when applied explicitly 
to elder criminals is uncertain; although it does provide 
some basis for thought when considering criminal 
motivations. It may be that some acts of criminality by 
elders is in response to the perceived unfairness of the 
system, such as theft committed by those at the poverty 
level, but in most cases, individually at least, the 
elderly are relatively powerless to effect the criminal 
justice system in the name of protest. But, in 
summation, Chambliss has produced a very original 
synthesis of the conflict theory as applied 
criminologically, as is reproduced below. 
1. Acts are defined as criminal because it is in the 
interests of the ruling class to so define them. 
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2. Members of the ruling class will be able to violate 
the laws with impunity while members of the subject 
classes will.be punished. 
3. As capitalistic societies industrialize, penal laws 
'I 
'• 
will expand in an effort to coerce the proletariat into 
submission. 
4. Crime diverts the lower classes' attention from the 
exploitation they experience and directs it toward other 
member of their own class rather than toward the 
capitalist class or the economic system. 
5. Crime is a reality which exists only as it is created 
by those in the society whose interests are served by its 
presence. 
6. Criminal and noncriminal behavior stem from people 
acting rationally in ways that are compatible with their 
class position. Crime is a reaction to the life 
conditions of a person's social class [emphasis added] 
(Chambliss, 1975, 152-153). 
As a courtesy to the reader, I am including a synthesized 
version of Marx's and Engle's basic conflict theory as 
developed by Denisoff, et al., (1974, pp. 298-299). 
1. Life involves before everything else eating and 
drinking, a habitation, clothing ... (Marx and Engles, 
1947,p.B}. 
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2. The first historical act is ... the production of the 
means to satisfy these needs, the production of material 
life itself (Marx and Engles, 1947, p. 16). 
3. Men ... begin to distinguish themselves from animals as 
soon as they begin to produce their means of subsistence, 
a step which is conditioned by their physical 
organization ... (through this) ... men are indirectly 
producing material life (Marx and Engles, 1947, p. 7). 
4 .... in the social productions of their life, men en~er 
into definite relation (the division of labor) that are 
indispensable and independent of their will, relations of 
production which corresponds to a definite state of 
development of their material productive forces (Marx, 
1968, p. 182). 
5. The sum total of these relations of production 
constitutes the economic structure of society, the real 
foundation, on which rises a legal and political 
superstructure and to which correspond definite: forms of 
social consciousness (Marx, 1968, p. 182). 
6. The second fundamental point is that as soon as a need 
is satisfied ... new needs are made ... (Marx and Engles, 
1947,p.17). 
7. The third' circumstance which, from the very first, 
enters into historical developments is that men, who 
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daily remake their own life, mean to make other men, to 
propagate their kind ... (Marx and Engles, 1947, p. 17). 
8. The production of life, both of one's own in labour 
and of fresh life in progression, now appears as a double 
relationship: on the one hand as a natural, on the other 
hand a social relationship (Marx and Engles, 1947, p. 
18) . 
9 .... it is quite obvious from the start that there 
exists a material connection of men with one another, 
which is determined by their needs and their mode of 
production and which is as old as men themselves (Marx 
and Engles, 1947, p. 18). 
10. Each new productive force ... brings about a further 
development of the division of labour (Marx and Engles, 
1947, p. 18). 
11. The various stages of development in the division of 
labour are just so many forms of ownership (Marx and 
Engles, 1947, p. 9). 
12. The production of ideas, of conceptions, of 
consciousness, is at first directly interwoven with 
material activity ... (Marx and Engles, 1947, p. 13-14). 
13. At a certain stage of their development, the material 
productive forces of society come into conflict with the 
existing relations of production ... Then begins an epoch 
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of social revolutions (Mars, l968, p. l82). 
Also see, Ronald L Akers, Criminological Theories, l994. 
Anomie (strain) and deviance are important concepts 
in the study of human behavior and the phenomena of 
crime. Anomie and deviance, according to sociologists, 
is socially distributed, and consequently any discussion 
of the matter requires specific discussion and specific 
examples based in time and place. Since understanding 
the propositions is often dependent on comprehending 
definitions, and the topic is so broad and far-flung, 
presentation in this paper will be by way of definition 
alone without particular comment or discussion. 
Merton (l949) said, "It is, indeed, my central 
hypothesis that aberrant behavior may be regarded 
sociologically as a symptom of dissociation between 
culturally prescribed aspirations and socially structured 
avenue for realizing these aspiration" (p. l28). 
Reber's Dictionary of Psychology (l985, p. 38) 
defines anomie (or anomy) l. In a society or group, a 
condition in which there is a breakdown of social 
structure, a'general lack of social values and a 
dissolution of cultural norms. Anomie connotes 
confusion, disorganization and a collective insecurity 
and may occur in a number of conditions such as those 
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following some catastrophe like an earthquake, a war, or 
less obviously, when large numbers of persons from rural 
backgrounds ~migrate to urban centers where their 
original soctal values are rendered irrelevant yet 
assimilation is resisted by the urban society. 2. A 
condition in which the members of a superficially well-
organized society feel isolated and disconnected, 
resulting from an excessively specialized social 
structure which limits closeness and intimacy. This 
meaning is used to characterize the psychological state 
of many who live in highly developed, technological, 
urban societies. To prevent confusion, some writers use 
anomie for meaning 1 and anomy or anomia for 2. Anomy is 
a useful term here, anemia is not since it already has a 
very different meaning. (note: anemia is the partial or 
complete loss of the ability to recall names. The term 
is used in this manner for aphasic syndromes, not for the 
common condition endured by many. 
The Oxford Dictionary of Philosophy (Blackburn, 
1994, p. 18), gives this definition. Anomie (Fr., 
deriving from Gk., no law). A state of breakdown and 
chaos. The term is particularly associate ,with Durkheim, 
for whom anomie characterizes periods of loosening of 
social norms, when the loss of authority tends to release 
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moral bonds, produce unlimited desires, and cause 
increased rates of suicide. Anomie characterizes social 
states and is not the same as the fundamentally 
psychological notion of alienation, although like that it 
may be a relatively permanent condition of fragmented 
modern societies. 
Alienation. Existentialists have made the term a central 
construct in their psychology and appended a subtle but 
and important meaning. Rather then concentrate solely 
J 
upon alienation of one human from others, they also 
stress the alienation of a person from him- or herself. 
This separation of the individual from the presumed 
"real" or "deeper" self is assumed to result from 
preoccupation with conformity, the wishes of others, the 
pressures from social institutions, and other "outer-
directed" motivation (ibid., p. 23). 
Sociological concepts of anomie are more structural, 
ordinarily, than psychological definitions, and have 
somewhat different meanings and applications. 
Anomie is a social breakdown characterized by the 
breakdown of norms governing social interaction. Anomie, 
like alienation, is a concept that bridges the gap 
between explanations of social action at the individual 
level with those at the level of the social structure [i. 
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e .. both micro and macro applications, added] 
(Abercrombie, et al., 1988, p. 11). 
Anomie is an absence, breakdown, confusion, or conflict 
in the norms,of society. The term is scattered 
throughout classical Greek writings, where it my be 
linked to the adjective anomos. meaning 'without law'. 
It has since assumed a wider and often negative 
connotation of breakdown and catastrophe. In sociology 
the term is most frequently identified with the work of 
Emile Durkheim and Robert Merton (Marshall, 1994, p 15). 
Durkheim's concept of anomie has been enlarged by R. K. 
Merton (1957) into a general theory of deviant behaviour. 
Merton distinguishes culturally defined goals and 
institutional means of achieving those goals. Societies 
vary in the degree to which they stress one or the other, 
Those societies which lay emphasis on goals but little on 
means push individuals into adopting the technically most 
efficient means to the goal, even if they are 
illegitimate. an example is the United States. Crime 
may be normal in certain groups because, while there is a 
widespread emphasis on the importance of worldly success, 
particularly in terms of wealth, the available means to 
these goals are restricted by the class structure and the 
only means of achieving them will be deviant 
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(Abercrombie, et al . , ( 19 8 8, p. 13 - 14) . 
Anomie or anomy 1. ("without norms"--a concept introduced 
into sociology by Durkheim) a condition of society or of 
personal relation to society in which there exists little 
consensus or a lack of certainty on values or goals; a 
loss of effectiveness in the normative and moral 
framework that regulates collective and individual life. 
2. (a specification by Robert Merton, 1949, of Durkheim's 
concept) any social situations, and individual 
orientations in terms of these, in which a mismatch 
exists between culturally defined goals and the 
availability of institutionalized means of achieving 
these goals (for example, the social conditions in which 
organized crime flourished in the US during the 
depression) (Jary & Jary, 1991, p. 21). 
Deviance is any social behavior that departs from that 
regarded as normal or socially acceptable within a 
society or social context. While deviance includes 
criminal behavior, its sphere is far wider that this. 
Furthermore, not all criminal behavior will always be 
labeled as deviant, for example minor traffic offenses. 
Erving Goffman says there is an important sense in which 
all social actors are deviant in that no one conforms to 
all the canons of socially acceptable behavior, none of 
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us entirely fits and social ideal, and we are all 
sometimes in situations in which we are socially deviant. 
A further crucial question is, "What or who within 
society determines deviance?" As stressed by Becker 
(1963), deviance is not a quality of the act ... but rather 
a consequence of the application by others of rules and 
sanctions. Thus, the question of by whom, and how, 
deviance is labeled becomes crucial to its explanation 
(refer to labeling theory) (Jary & Jary, 1991, p. 120). 
Both Marxian and Weberian theorists agree, says Turk 
(1977), "that laws, law breaking, and law enforcement 
originate in-,and contribute to patterns of social 
conflict and disproportionate power" (p. 210), "while 
rejecting biological, psychological, or functionalistic 
explanations of legality and illegality" (Pelphrey, 1989, 
p. 67). The Marxian perspective views class differences 
as the source of conflict. "Class differences in both 
the behavior and the labeling of crime are attributed to 
class differences in opportunities and power within a 
legal system designed to facilitate rather than stop the 
exploitation of workers by the bourgeoisie" (Turk, 1977, 
p. 215). 
The sources of conflict for the Weberian theorist 
are the cultural and social structures. Classes are 
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merely social categories (Pelphrey, 1989, p. 67). "The 
conflict that generate law making and breaking are 
attributed to the efforts of various kinds of interest 
groups to attain and use power for their own protection" 
(Turk, 1977, p. 215). Later, Turk (1978), "delineates 
the working premises for his theory of deviance" 
(Pelphrey, 1989, p. 67). 
1. Individuals diverge in their understandings and 
commitments. 
2. Divergence leads, under specifiable conditions, to 
conflict. 
3. Each conflicting party tries to promote its own 
understandings and commitments. 
4. The result is a more or less conscious struggle over 
the distribution of available resources, and therefore, 
of life changes. 
5. People with similar understandings and commitments 
tend to join forces, and people who stay together tend to 
develop similar understandings and commitments. 
6. Continuing conflicts tend to become routinized in the 
form of stratification systems. 
7. Such systems (at least at the intergroup level) are 
characterized by economic exploitation sustained by 
political domination in all forms most clearly violent to 
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the most subtly ideological. 
8. The relative power of conflicting parties determines 
their hierarchial position; changes in position reflect 
only changes in the distribution of power. 
9. Convergence in understandings and commitments is 
generated by the (not necessarily voluntary) sharing of 
experiences in dealing with "insiders," "outsiders," and 
the neutral environment. 
10. The relationship between divergence and convergence 
in human understandings and commitments is a dialectical 
one; ergo, tne basic social process of dynamics is one of 
conflict (pp. 9-10). 
Labeling theory or perspective can best be viewed as 
a dialectic involving that actor and the audience (Davis, 
1975, p. 332). Drawing from symbolic interactionism and 
the definition of the situation ... if men define 
situations as real, they are real in their consequences 
(Thomas, 1927, p. 572). Developed extensively from the 
work of Edwin Lemert (1951) who described the difference 
between primary and secondary deviance; that is, between 
the initial behavior and the symbolic reorganization of 
self and social roles which may occur because of the 
societal response to any deviation from norms (Marshall, 
1994, p. 273). 
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In short, for primary deviance the act becomes known 
and a label is applied to the deviant. For secondary 
deviance, the actor accepts the label and behaves 
accordingly., However, there are those who refuse to 
accept the label or concur in the verdict, which is known 
as deviance disavowal (Davis, 1964). The causes of the 
actions or primary deviation might be strain, lack of 
socialization, socialization to deviant values, or 
differential association (Pelphrey, 1989, p. 48). 
However, once the accused "begins to employ his deviant 
behavior, or a role based on it, as a means of defense, 
attack, or adjustment to the overt and covert problems 
created by the consequent societal reaction to him, his 
deviation is secondary' (Lemert, 1951, p. 67). 
One of the classic statements on labeling theory 
' 
comes from Howard Becker (1963): 
Social groups create deviance by making the rules 
whose infraction constitutes deviance, and by 
applying those rules to particular people are 
labeling them as outsiders. From this point of 
view, deviance is not a quality of the act the 
person commits, but rather a consequences of the 
application by others of rules and sanctions to an 
"offender." The deviant is one to whom that label 
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has successfully been applied; deviant behavior is 
behavior that people so label (p, 8) [italic 
emphasis in original]. 
As with conflict theorists, those who are so labeled is 
of secondary importance. The important question is, "who 
applies the label to whom and what determines when the 
labels will be assigned?" (Akers, 1994, p. 23). Akers 
answers his own question: 
The designation of an individual as criminal is 
not directly determined by whether or not he or she 
has actually violated the law. Even for the same 
law-violating behavior, individuals from less 
powerful groups are more likely to be officially 
labelled and punished than those from more powerful 
groups. Branding persons with stigmatized labels, 
then, results more from who they are than from what 
they have done. 
Law and the criminal justice system represent 
the interests of the middle and upper classes and 
dominant groups in society over those of the lower-
class and minority groups. The probability that one 
will be arrested, convicted, and imprisoned is 
determined by one's race, sex, age, social class, 
and other social characteristics than define one's 
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status in society. Though labeling and conflict 
theorists differ in how they explain criminal 
behavior, they are essentially the same theory of 
the making and enforcing of criminal law (p. 24). 
As has been demonstrated, labeling perspectives share 
kinship with nearly every aspect and theoretical approach 
of criminal behavioral theory discussed thus far. As a 
summation, Schrag (1971) has collapsed the basic 
assumptions of labeling theory into a series of 
statements (which Wellford, 1975, says should be 
considered hypotheses, p. 182). 
1. No act is intrinsically criminal. 
2. Criminal definitions are enforced in the interest of 
the powerful, 
3. A person does not become a criminal by violation of 
the law but only by the designation of criminality by 
authorities. 
4. Due to the fact that everyone conforms and deviates, 
people should not be dichotomized into criminal and 
noncriminal categories. 
5. The act of "getting caught" begins the labeling 
process. 
6. "Getting caught" and the decision making in the 
criminal justice system are a function of the offender as 
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opposed to offense characteristics. 
7. Age, socio-economic class. and race are the major 
offender characteristics that establish patterns of 
differential criminal justice decision making. 
8. The criminal justice system is established on a free-
will perspective that allows for the condemnation and 
rejection of the identified offender. 
9. Labeling is a process that produces, eventually, 
identification with a deviant image and subculture, and a 
resulting "rejection of the rejecters" (pp 89-91). 
The concept of career "is a staple" (Shover, 1985, 
p. 26) in criminology, although it is not often "defined 
analytically" (ibid.). The notion of career refers to 
the typical experiences of individuals who have 
encountered, grappled with, and in some fashion resolved 
similar problems in their lives. Careers have two 
related though distinct aspects (Stebbins, 1970). The 
objective career is open to public view and includes 
changes in lifestyles, social roles, and official 
positions. The subjective career is less visible. It 
includes changes in identity, self-concept, and the 
framework of imagery employed to judge oneself and 
others. Changes in both the objective and the subjective 
careers often occur together (Shover, 1985, p. 27). 
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Career contingencies are significant occurrences, 
common to members of a social category, which 
produce movement along, or transformations of, 
career lines (Goffman, 1961, p. 133). Just as we 
can speak of objective and subjective careers, so 
too can we distinguish between objective and 
subjective career contingencies. The former are 
:objective facts of social structure" whereas the 
latter designate "change in the perspectives, 
motivations, and desires" (Becker, 1963, p. 24). 
The idea of career is relevant to the phenomena of aging. 
In effect, it lets one escape from the idea of biological 
aging, and the scope of chronological events as society 
determines such events direct and impact upon so-called 
developmental tasks. Although biological factors may 
impose certain restrictions upon elders as individuals, 
and also serve as stigmatizing gate-keeping devices in 
certain other areas as defined by others (employment as 
an example): the career concept allows analysis judged by 
"the socially constructed and negotiated changes in 
perspective that accompany aging" (Shover, 1985, p. 27). 
Careers, however, are not static, but change with 
time and change over time. Even though certain patterns 
may develop ~n any one time period, the roles involved 
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may be altered gradually (as in most cases of athletes), 
or come about abruptly (as in cases of injury). A 
career, by definition, is a patterned sequence of roles 
through which individuals move over the course of a 
working or social life, implying increased prestige and 
reward as a consequence of status and wisdom gained 
through the aging process, even though downward mobility 
must also be considered (Marshall, 1994, p. 41). 
The sociological development of the concept of 
career "began its life in the study of occupations 
conducted by sociologists such as Aswald Hall and Everett 
Hughes at Chicago" (Marshall, 1994, p. 41). 
The concept was further refined by sociologists 
within the tradition of symbolic interactionism, and 
made applicable to areas outside of the simply 
occupational--suggesting, for example, that there 
are deviant careers [emphasis added]. Thus, Howard 
Becker in Outsiders (1963) applied the concept to 
the stages of "becoming a marijuana smoker", whereby 
smokers learned the techniques, learned to perceive 
the effects, and finally learned to enjoy the 
experience. Similarly, Erving Goffman in Asylums 
(1961) discussed the moral career of the mental 
patient, again in three phases; pre-patient, 
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patient, and post-patient .... Both these studies are 
also classic instances of labeling theory. 
In studies of careers the aim is to uncover the 
recurrent or typical contingencies and problems 
awaiting someone who continues in a course of 
action. There is a contrast to be drawn between the 
objective career line, in which the recurrent 
problems of adjustment facing someone on a 
particular path of change can be predicted (for 
example, the stages involved in becoming a student, 
a doctor, or a member of a religious sect); and the 
' 
subjective career, or interpretative acts taken by 
people as they move through certain changes. 
Goffman highlighted this contrast in Asylums, 
insisting that the value of the career concept is 
its very one-sidedness, where one is linked to 
internal matters held dearly and closely, such as 
image of self and felt identity; [and] the other 
side concerns official position; jural [referring to 
or related to law-or of relating to rights or 
obligations, added] relations and style of life, and 
is part of a publicly accessible institutional 
complex; (Marshall, 1985, p. 41-42). 
Socially defined career expectations, especially in 
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behavioral realms, could negatively affect the 
opportunities available to older people. If an elder is 
universally told he or she is too old to perform a 
certain job task, the elder, over time, may come to 
believe the veracity of the statement. Subsequently, an 
older person may withdraw and retire to a rocking chair. 
This negative aspect of accepting the definition is what 
Merton (1949) calls the "self-fulling prophecy" (p. 181). 
The self-fulling prophecy is, in the beginning, a 
false definition of the situation evoking a new 
behavior which makes the originally false conception 
come true. The specious validity of the self-
fulling prophecy perpetuates a reign of terror. For 
the prophet will cite the actual course of events as 
proof that he was right from the beginning ... rumor 
created the very conditions .... such are the 
perversities of social logic (ibid.). 
The idea of careers, as applied to criminal elders, has 
more to do with the style of life than any one act of 
criminality. That is, if one had been a felon from early 
in life, and had not matured out, so to speak, or had a 
change of heart, then the criminal career is likely to 
continue unabated unless otherwise interrupted by legal 
intervention. Likewise, the notion of career is 
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especially important in the area of drug use and 
addiction, as will be discussed in the section on that 
subject. Still, the underlying concepts in the notion of 
careers is needed to understand the value society has 
placed on normative behavior. 
It is typically thought, as well as legally 
determined in some cases, that the appropriate age for 
retirement is 65 years of age. But other than inspection 
on a case by case basis, there is no way to know the 
appropriateness of retirement for all persons of that age 
bracket. People are too diverse in background and life-
style, I think, to be able to either predict or write 
legislation which would adequately fit all the individual 
variables. The individual nature of most crimes 
committed by elders and the altered circumstance of 
incarceration is a prime example. That is, the 
administration of justice and the punishment of older 
felons is beginning to impact the system in negative ways 
only now beginning to be understood. 
Opportunity structure as developed originally by 
Richard A. Cloward and Lloyd B. Ohlin, Delinquency and 
Opportunity (1960) is built on Robert Merton's theory of 
delinquency (means/ends, legitimate/illegitimate). It 
also draws on Shaw, McKay, and Sutherland, and others, 
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"in the cultural transmission and differential 
association tradition" (Cloward, 1959, p. 164). 
Opportunity structure was created ... 
to further elucidate the pathways to success in , .
.. 
American culture. When such pathways are blocked 
(for example through failed schooling), other 
opportunity structures may be found, and these could 
lead to diverse patterns of deviance. In this 
characterization, a combination of anomie theory and 
cultural transmission theory, there were three major 
delinquent opportunity structures: criminal, 
retreatist, and conflict (Marshall, 1994, p. 368). 
Although Cloward and Ohlin formulated their plan as an 
explanation of juvenile or adolescent subcultures, their 
three main propositions could easily apply to elders. 
(1) any major change in status constitutes a crisis in 
the life of the individual; (2) the severity of the 
crisis depends on the availability of socially 
institutionazlied means to facilitate the change; (3) 
aberrant behavior may result from this crisis (1960, p. 
54). Earlier (1959) Cloward employed the term 
"means", whether legitimate or illegitimate, to 
imply that there are appropriate learning 
environments for the acquisition of the values and 
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skills associated with the performance of a 
particular role; and that the individual has 
opportunities to discharge the role once he has been 
prepared. The term subsumes, therefore, both 
learning structures and opportunity structures 
(1959, p. 168). 
Cloward (1959), again drawing from Sutherland states that 
"criminal behavior is partially a function of 
opportunities to commit specific classes of crimes, such 
as embezzlement, and bank burglary ... " (p. 168), but that 
"opportunity is a necessary but not sufficient 
explanation of the commission of criminal acts, since 
some persons who have the opportunity [to commit, added] 
do not do so" (p. 169). "Opportunity, then, is (1) 
limited, rather than infinitely available, and (2) 
differentially available depending on the location of 
persons in the social structure" (p. 168). The summation 
of the argument is, "criminal behavior is learned, and 
furthermore, is learned in interaction with other persons 
in a process of communication" (p. 169). 
Sheley (1983), drawing on the works of Becker, 1963; 
Lofland, 1969; Matza, 1964; Reckless, 1967; Sutherland 
and Cressey, 1978), says four elements are crucial to 
criminal behavior. Motivation, or the push toward 
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criminal behavior, which translated into the will to 
deviate; freedom from social constraints or impunity 
regarding material and emotional losses, as well as self-
deprecation, resulting from criminal behavior [what 
Durkheim calls opprobrium, added]; skill, or the 
technical ability to commit a criminal act; and 
opportunity, which is the chance to act upon the other 
opportunities (pp. 509-515, 522-525). 
The above categories are relatively self-
explanatory, and it is my opinion that much of elder 
criminality, or criminal acts in general, for that 
matter, are based, subjectively, on the actors definition 
of "want". That is, some commit criminal acts merely 
because they,want to (Box, 1981). Sheley (1983) combines 
the concepts of motive and intent, wherein motivation is 
defined as the intention to behave criminally if 
conditions are right ... that is, a person has knowledge 
aforethought to commit a criminal act if the opportunity 
avails (pp. 509-515, 522-525). 
Whether or not all of the elements defined as 
comprising the opportunity structure are present before 
or during a criminal act is an unsettled issue. However, 
it is clear that even though the four items of 
motivation, £reedom from social constraint.s, skill, and 
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primarily opportunity, may not necessarily be operative 
in all cases at all times, there is a certain assurance 
that tow or perhaps three will be functioning at any one 
time. Of the four elements it seems that opportunity is 
the most crucial element, as crime cannot, in any 
instance, take place in its absence. 
Having completed a near perfect circle of 
theoretical propositions relevant to elder crime, the 
basic question remains unanswered as "Why do some people 
commit crime, with all things being equal, and others do 
not?" Deviant behavior, according to Sutherland, 
involves the learning of techniques of committing crimes 
and motives, drives, rationalizations, and attitudes 
favorable to the violation of law (1955, pp. 77-80). The 
"normative system of a society, then, is marked by 
flexibility; it does not consist of a body of rules held 
to be binding under all condition" Williams, 1951, p. 
28). "This flexibility is, in fact, an integral part of 
the criminal law in that measures for 'defenses to 
crimes'_ are provided in pleas such as nonage, necessity, 
insanity, drunkenness, compulsion, self-defense, and so 
on (Sykes & Matza, 1957, p. 666). Thus, the defensive 
criteria which allows a criminal deviant to escape the 
moral consequences of his or her action are being 
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effected. Sykes & Matza (1957) continue: 
The individual can avoid moral culpability for his 
criminal action--and thus avoid the negative 
sanctio~s of society--if he can prove that criminal 
intent was lacking [emphasis added]. It is our 
argument that much delinquency [deviancy, added] is 
based on what is essentially an unrecognized 
extension of defenses to crimes, in the form of 
justifications for deviance that are seen as valid 
by the delinquent [deviant actor, added] but not by 
the legal system or society at large. These 
justifications are commonly described as 
rationaiizations ... we call these justification of 
deviant behavior techniques of neutralization (pp. 
666- 667) . 
What these "techniques of neutralization" allow is for 
the criminal to escape from reality, that by making 
excuses and giving an account of the miscreant deed by 
such devices as blaming the victim, or denying injury to 
the victim or society, the deviant is or was justified in 
the behavior. Sykes & Matza (1957) categorize several of 
these justification, rationalization devices. 
The denial of responsibility can take the form of 
"the devil made me do it", or "it was an accident", or 
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"no one loves me", "I had a bad childhood", ad infinitum. 
The central point is, everyone and everything is 
responsible for the evil deed except the one committing 
the act. 
The denial of injury (see definition of mala in se 
and mala prohibita earlier in this paper) in simplistic 
terms takes the position that the act did not really harm 
anyone. Consider the commonality of fraudulent claims 
made against insurance companies, or faked injuries to 
garner workers compensation benefits. It no one is 
harmed by the action, then the action is justified. 
The denial of victim presents the view that the 
victim had it coming as retaliation or punishment. I am 
often reminded of the saying in western movies that "I 
never killed anyone who didn't need it". The victim 
really becomes a non-entity, or at best, a person who 
deserves what he or she gets. This device is common in 
spousal abuse, incest, and rape. 
The condemnation of the condemners, or a "rejection 
of the rejecters" (Mccorkle & Korn, 1954, pp. 88-89; 
Sykers & Matza, 1957, p. 668). In sum, this denies the 
authority or rightfulness of anyone professing to bring 
justice to the perpetrator. In some sense, this 
mechanism applies to what Freud called "His Majesty the 
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Baby", meaning that anyone attempting to bring criticism 
or law to bear on an offender is doing so out of malice 
or spite. In sum, the fault does indeed lie in the 
stars, not in ourselves. 
The appeal to higher authorities takes place when 
"internal and external social controls may be neutralized 
by sacrificing the demands of the larger society for the 
demands of the smaller group" (Sykes & Matza, 1957, p. 
669). This simply means that a person's loyalty is bound 
to some group or to self in a proportion which outweighs 
societal considerations. As such, either the self or the 
group to which one belongs in justified in their 
behavior. Sykes & Matza write: 
These "definitions of the situation" represent 
tangential or glancing blows at the dominant 
normative system rather than the creation of an 
opposing ideology; and they are extensions of 
patterns of thought prevalent in society rather than 
something created de nova [de nova, meaning anew, 
added]. 
Techniques of neutralization may not be 
powerful enough to fully shield the individual from 
the for.ce of his own internalized values and the 
reactions of conforming others, for as we have 
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pointed out, juvenile delinquents often appear to 
suffer from feelings of guilt and shame when called 
into account for their deviant behavior (ibid. p. 
669) • 
Feinberg (1988) writes, "Even with the assistance of a 
computerized search, an archivist will unearth only a 
handful of studies relating to elderly crime" (p. 123). 
Added to the comparatively lack of statistical data on 
criminal elders, there is also a perception that many if 
not most, elder criminals escape the consequences of 
their actions. Banchand (1983) "disproves numerous myths 
about the behavior of elderly criminals. Of special 
interest, he finds that elderly defendants, contrary to 
belief, are more likely to be convicted than comparably 
accused younger defendants, but they also are more 
severely sanctioned" (Feinberg, 1988, p. 124). 
In a study, Feinberg and Khosla (1985) observe that 
of the 97 judges they surveyed: (1) almost 50 
percent are not especially sympathetic toward the 
elderly; (2) most sanction elderly shoplifters with 
fines despite beliefs that their thefts are 
motivated by economic need: and (3) older judges are 
not more likely than younger colleagues to favor 
special treatment for elderly defendants (ibid.). 
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There are at least 200,000 persons aged 60 and older 
arrested annually in the United States. Of these, 17 
percent involve serious felonies, such as, murder, 
forcible rape, robbery, aggravated assault, burglary, 
larceny, motor vehicle theft, and arson. The remaining 
83 percent include the full range of lesser felonies and 
misdemeanors, but especially common are drunkenness, 
disorderly conduct, driving while intoxicated, petit 
theft (shoplifting) and simple assault (ibid.). 
Based upon current criminal case mortality rate 
statistics, this translates into over 50,000 elderly 
individuals who are formally accused of a crime each 
year. Of these, at least 36,500 (73 percent) plead 
guilty, 7,000 (14 percent) request a bench trial, and 
3,500 (7 percent) request a jury trial. Only a nominal 6 
percent are dismissed (President's Commission, 1967; 
Feinberg, 1988, p. 122). Gewerth (1988, p. 15) writes: 
Within the past few years, a number of researchers 
concerned with the general problem of "crime and the 
elderly" turned their attention from the aged as 
victims of crime to the problem of elderly 
offenders. As initially interpreted, their findings 
were somewhat surprising: It appeared that crime 
among the elderly (typically defined as those aged 
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55 and over) was on the increase (Malinchak, 1980; 
Shichor, quoted in Long, 1982; Shichor, 1984a; 
Shichor and Kobrin, 1978). These results quickly 
drew the attention of the national media (60 Minutes 
[CBS], 1982; This Week [ABC], 1983; Time, 1982; U. 
S. News and World Report, 1982) and provoked a 
strong reaction among members of the academic 
community and the general public. Journalists began 
to write articles with provocative titles, 
suggesting that the United States would soon 
experience an "elderly crime wave" (Harper, 1982), 
while officials of at least one lobby group, the 
American Association or Retired Persons, dismissed 
the entire issue of elderly crime as a media hype 
(Brickf~eld, 1982) engineered by 
"academicians ... looking for grants (Long, 1982). 
Other social scientists complicated the issue 
further by arguing that the "new elderly offender 
[was] best seen as an invention" of criminologists, 
and that the study of elderly crime was not nearly 
as important as finding out why criminologists 
persist in "inventing" new types of offenders 
(Cullen, Wozniak, & Frank, 1985, pp. 159-160). 
In opposition to Feinberg, who sees the numbers of elders 
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being arrested and convicted as socially problematic, 
Doyle (1988) sees the phenomenon in a different light: 
The FBI arrest data establish quite clearly that 
very few of those arrested are 65 years of age or 
older, or even 55 years of age or older. For 
example, in 1988 those 65 and older accounted for 
only 0.8% of total arrests, 0.6% of serious violent 
crime arrests, and 0.8% of serious property crime 
arrests, and 0.8% of all other arrests. Those 55 
and older accounted for only 2.7% of total arrests, 
2.2% of serious violent crime arrests, 2.2% of 
serious property crime arrests, and 2.8% of all 
other arrests (FBI, 1985). From 1968 to 1985 
overall arrests of those 55 and older decreased, 
while the number of arrests for the population as a 
whole increased by over 100%. The net decrease in 
arrests of those 55 and over is entirely the result 
of a decrease in arrests for nonindex offenses. 
Arrests for index crimes increased about 256% among 
those 55 and over, compared to about 154% for the 
population as a whole (pp. 307-311). 
Index crimes are murder, forcible rape, robbery, and 
aggravated assault. Property index crimes are burglary, 
larceny-theft, motor vehicle theft, and arson (Doyle, 
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1988, p. 311). Total arrests for crimes of all types 
among the 55 and older group was 350,083 as compared to 
total arrests of persons of all ages of 10, 289, 609 
(ibid.). The raw numbers and percentages which 
illustrative and informative say little about what causes 
certain elder to commit offenses. About the only 
consistency within the literature centers, finally, on 
three conclusions: (1) the elderly comprise only a small 
proportion of the total number of persons arrested; (2) 
fraud, embezzlement, and larceny-theft seem to be the 
most frequent crimes for which the elderly are arrested, 
although some authors have found that assaults and sex 
offenses are relatively common as well; and (3) there is 
a fairly cle~r nexus between the use of alcohol and 
criminal behavior among the elderly (Gewerth, 1988, p. 
23) . 
The statistical data regarding elderly offenders 
reaches a point in which it is relatively insignificant. 
That is, depending upon what age statistical collection 
begins, say 55 as opposed to 60, and the manner in which 
crime is defined, such as violent or property crime, the 
numbers can be arranged to prove or at least demonstrate 
any particular point of view. The setting of commission 
of crime likewise obscures the probability of drawing 
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generalizations form the data. Comparing rural and urban 
data is "iffy" at best, as the dynamics, circumstance, 
and opportunity structures are different in these 
locales. Also, the time frames in which the data was 
collected impact the overall picture. As an example, 
data from the 1950s, while significant, does not 
translate easily into the 1990s. Perhaps the only common 
factor would be theoretical applications, which, 
according to my research, has not changed dramatically, 
if at all, over the last 50 years or so. 
As an example, Gewerth (1988) gathered national data 
the about types of crime committed by the elderly, and 
compared the results of different investigators. 
"Several authors have analyzed arrest statistics 
attempting to det~rmine how much and what kinds of crimes 
are committed by older persons. Although the definition 
of an 'elderly offender' varies somewhat, the findings 
and conclusions are remarkably similar (p. 15). 
For example, reviewing arrest and incarceration 
data, Pollak (1941) and Moberg (1953) both found 
that arrest and incarceration rated declined with 
advancing age (Pollak, 1941, p, 213; Moberg, 1953, 
p. 768). As to the types of crime committed by 
older offenders, Pollak reported that the arrest 
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rates for those aged 50 and over were highest for 
the crime of larceny-theft, assault, embezzlement, 
fraud, and sex offenses {other than prostitution) 
and lowest for robbery, prostitution and auto theft 
{Pollak, 1941, p. 220). In Moberg's study, typical 
offenses of the elderly included drunkenness, sex 
offenses, embezzlement, and fraud {Moberg, 1953, p. 
768). Finally, both authors reported that a high 
proportion of elderly criminals were ~irst offenders 
{Pollak, 1941, pp. 221-222; Moberg, 1953, p. 768). 
In another analysis of arrest statistics, 
Keller and Vedder (1968) examined data from the 1864 
Uniform Crime Reort {UCR). Ranking the "Top 20" 
crimes for each of five age categories (25-29, 50-
54, 55-59, 60-64, 65 and over), they found that 
younger people are arrested in far greater numbers 
for all crimes except drunkenness. However, the 
rank order of many offenses in each of the age 
categories, for example, drunkenness and disorderly 
conduct ranked first and second, and the relative 
positions of aggravated assault, l~rceny, gambling, 
suspicion, prostitution, and fraud were about the 
same (Keller and Vedder, 1968, p. 43). Nonetheless, 
some offenses, such as burglary, robbery, rape, and 
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narcotics violations were more prevalent among the 
young, while vagrancy, or "other assaults" (that is, 
"assaults without intent to kill or commit great 
bodily injury"} and 'other sex offense" (that is, 
statutory rape, offenses against chastity, common 
decency, morals, and the like"} and--somewhat 
surprisingly--vandalism, were more common among the 
older groups (Keller and Vedder, 1968, pp. 43-44). 
Another pair of researchers, Wilbanks (1984a} Shichor 
(1984a}, and Shichor and Korbin (1978) examined trends 
draw from the UCR ranging from the 1960s up to 1980. 
Wilbanks found that no matter what the offense, younger 
persons were much more likely to be arrested than those 
in older age groups. As an example, the young were 86.5 
times more likely to be arrested for robbery than the 
elderly, but only 8.7 times more likely to be arrested 
for other index crimes, and only 2.8 times more likely to 
be arrested when the offense was gambling. 
Shichor and Kobrin (1978) reported that the number 
of persons aged 55 and over arrested for index crimes 
increased 224 percent from 1964-1974. This rate of 
growth was substantially higher than the rate of increase 
in Index crimes for all age groups (43 percent}. The 
data also indicated that a large proportion of elderly 
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arrests were for violent crimes, particularly aggravated 
assault, while the arrests for serious property crimes by 
the elderly were largely confined to larceny-theft 
(Shichor and Kobrin, 1978, pp. 213-214). 
In another analysis of UCR data, Shichor (1984a) 
found that the percentage change in the number of arrests 
of those 55 and over was, for some types of crime, 
greater than the level of increase or decrease in the 
total population. There was a 5.7 percent increase in 
the number of elderly arrests, particularly in the 
categories of homicide, rape, larceny, motor vehicle 
theft, and for less serious sex offenses. 
Wilbanks (1984) study of UCR arrest data from 1970-
1980 presents a somewhat different picture of elderly 
crime. Using a restrictive definition of elderly 
offender (aged 60 and over) and a smaller comparison 
group (18-59), a calculation was made for both groups. 
The analysis revealed a 12 percent decrease in the total 
number of arrests of the elderly; an increase in the 
number of arrests that was larger in the elderly group 
for the Index crimes of rape, robbery, burglary, larceny, 
and motor vehicle theft, and, finally, arrests of the 
elderly for.minor sex offenses increased, while the 
number of elderly arrests for drunkenness, vagrancy, and 
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gambling decreased more sharply compared to those in the 
18-59 age group. A comparison of the Wilbanks and 
Shichor's studies reveal studies: 
1. Shichor indicates that homicide arrests increased more 
~ 
it the elderly group, while Wilbanks found a greater rate 
of growth in the comparison group. 
2. For robbery and burglary, Shichor found large rates of 
increase in the comparison group, while Wilbanks found a 
greater rate of increase in the elderly group. 
3. For gambling, Shichor found the largest decrease in 
the comparison group, while in Wilbank's analysis, the 
largest decrease was in the elderly group. 
4. Finally, the rates of increase or decrease reported by 
Shichor are, on the whole, larger than those reported by 
Wilbanks. 
What conclusions should one draw from these 
statistical analysis? Or, should conclusions be drawn at 
all? The only central fact which is unquestionable is 
that within a given population a certain number (perhaps 
1 percent for elders for the sake of convenience) of 
persons will be arrested, brought before the bar of 
justice (or not), and may or may not receive a period of 
incarceration (say 50 percent, again for convenience). A 
reasonable number is that there are in excess of 
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1,000,000 felons currently within the nations prison 
system, and with elders committing an agreed upon 1 
percent of crime (of all types) and 50 percent of these 
going to jail, then at least 50,000 persons above the age 
of 50 are currently serving prison time. 
Regardless of the numbers involved, and in spite of 
definitional problems and theoretical applications, it is 
my opinion that crime among the elderly is a problem with 
which a caring society should be concerned. Whether 
elderly crime meets the criteria to be considered an 
imaginary or reified problem, or whether it is real as a 
social fact is of little concern to this writer. What 
matters is a solution to elderly crime with which one can 
live comfortably and which, in the final analysis, has 
some benefit for the common good in American society. 
The majority of this study has dealt with 
theoretical aspects and how theory applies to elders 
involved with criminal issues. The question of "why do 
some commit criminal acts while others do not" is still 
the focal quandary. In an attempt to locate the causes 
of elder crime, Gewerth (1988), brings together some 
studies, which, curiously enough, harken back even to the 
age of Ferri, Garofalo, and Lornbroso. 
According to many authors, criminal behavior in 
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old people is often a symptom of some type of 
organic brain disease associated with the aging 
process, such as cerebral arteriosclerosis or senile 
dement:l,,\!-· The pathological changes [Durkheim, 1.938, 
says "normal" are social conditions which are the 
most generally distributed, and the others are 
"morbid 11 or "pathological 11 , (p. 55) ; that is, the 
pathological character of crime, (p. 65). However, 
his point of view would be sociological, agreeing 
with Garofalo in "the sociological concept of crime" 
p. 39, and not necessarily biological or 
psychological pathology, added]. The pathological 
changes produced by these disorders are believed to 
weaken an individual's inhibitions or cause 
delusions that lead to episodes of violence or 
deviant sexual activity. In Whiskin's (1.968) review 
of 28 cases involving elderly offenders, half were 
diagnosed as having organic brain disease (1.968, p. 
245). Similarly, 49 percent of the older criminals 
studied by Zeggers (1.966) (as cited in McCarthy & 
Langworthy, 1.988, p. 23) 9 percent of the cases 
review by Rucker (1.984) were diagnosed as victims of 
senile dementia. 
[Senile dementias are of the primary degenerative type 
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and are associated with a variety of causes including 
Alzheimer's disease, Pick's disease, certain vitamin 
deficiencies, cerebrovascular pathologies, etc. (Reber, 
1985, p. 186), added]. 
The frequent use of the diagnosis or "organic 
brain disease" prompts Whiskin (1968) to ask if the 
diagnosis is "overworked." He goes on to suggest 
that these patients are being regarded as "beyond 
repair" when, in fact, they are not .... While organic 
brain disease and senile dementia are perhaps the 
most common psychiatric diagnoses in cases involving 
elderly offends, they may also, according to 
Whiskin, exhibit symptoms of depression, functional 
psychosis, personality disorder, alcoholism, or 
paranoid schizophrenia (1968, p.-244). 
Many others have also tried to explain the high 
incidence of sex crime among elderly males. They 
suggest that these offenses may result from weakened 
inhibitions (Moberg, 1953, p. 774), perhaps with a 
'persistent libido," (Pollak, 1941, p. 231), or an 
attempt to prove "manliness" and rebel against old 
age (Salamann, 1963, p. 54). Or, these crimes may 
arise from the need to compensate for feelings of 
rejection, impotence, or unattractiveness (Whiskin, 
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1968, p. 250). 
An,extensive, if somewhat disorganized, 
"laundry list" of reasons that elderly are more (or 
less) ljkely to commit crimes is offered by Moberg 
'; . 
(1953, 773-775). The potential criminogenic factors 
he identifies range from senility to the possibility 
that older offenders may be more likely to commit 
white-collar crimes, thereby lessening their chances 
of arrest. On the other hand, according to Moberg, 
older people may be less likely to commit crimes for 
a variety of reasons, ranging from physical 
inability to the fact that the increased power and 
economic independence that comes with age reduces 
the need to resort to crime. [? added] [italic 
emphasis added]. Finally, he notes that crimes by 
older offenders may be less accurately recorded and 
that judges and juries may be less likely to convict 
elderly offenders. There is, of course, ample 
reason to doubt many of these assertions about the 
nature of elderly criminality; however, they are 
significant because they represent an early attempt 
to explain crimes by the aged using both 
psychological and sociological concepts. 
In Crime and Gerontology (1980), Malinchak 
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reviews four of the major sociological theories of 
crime (cultural deviance, strain, conflict, and 
labeling) and two of the major theoretical 
perspectives in gerontology (disengagement theory 
and activity theory) in an effort to explain "why 
the elderly turn to crime" (J..980, p. J..40) [emphasis 
added]. Unfortunately, the treatment of this topic 
is somewhat mechanical and incomplete. For example, 
the summary of the cultural deviance perspective 
includes a discussion of Miller's notion that lower 
class youth have a distinctive set of 'focal 
concerns" which lead them into conflict with the 
law. Malinchak then implies that the elderly also 
have a set of focal concerns which lead them into 
conflict with the law, but nowhere is there a~ 
indication of what they [the focal concern, added] 
might be. 
Cultural deviance is analogous to "subculture" in which 
the core ide~ of subcultural theory is of the formation 
of subcultures as a collective solution to, or 
resolutions of, problems arising from the blocked 
aspirations of members, or their ambiguous position in 
the wider society. Thus, subcultures are distinct from 
the larger culture but borrow and often distort, 
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exaggerate, or invert its symbols, values, and beliefs. 
The concept is widely used in the sociology of deviance, 
(Marshall, 1994, p. 518). 
Noting that many elderly persons must survive on 
.. 
" 
fixed incomes despite a rising cost of living, Malinchak 
(1980) speculates that strain theory may be useful for 
explaining some types of crime by the elderly, 
particularly larceny and shoplifting. Interpreting 
conflict theory, Malinchak suggests that the elderly are 
part of the "surplus population" that the ruling class 
controls by providing various forms of public assistance. 
According to the theory, the growth of the elderly 
population will lead to the eventual collapse of this 
system, .forcing more older persons to turn to crime in 
order to live. Next, taking up the labeling and 
disengagement theories, Malinchak explains that once 
people are labeled "elderly" by the rest of society, they 
are treated differently by others, who see them as sick, 
confused, and nonproductive. Thus labeled, old people 
are forced to give up or "disengage" from a number of 
important roles. In reaction to this isolation, 
according to Malinchak, some old people turn to crime 
(Malinchak, 1980, p. 155). 
Although he does not mention it, Malinchak (1980) 
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could just have easily noted the similarity between the 
gerontological theory of disengagement and another 
criminological theory, control theory. Control theorists 
believe that people obey the law because they are "bound" 
or tied to the conventional social order. That is, 
people develop, over time, "stakes in conformity" 
(Hirschi, 1969, p. 16) such as a job, or a good 
reputation, all of which would be damaged if they are to 
engage in criminal behavior. According to control 
theory, criminal behavior becomes more likely whenever a 
person's ties or bonds to society become weakened or 
broken. 
Finally, Malinchak makes a brief reference to 
activity theory, which suggests that the proper 
adjustment to the "elderly" role is contingent upon older 
peoples's ability to remain active in their "golden 
years" (Malinchak, 1980, p. 155). He suggests that since 
old people are not permitted to remain active in 
conventional social activities and roles, some turn to 
illegitimate criminal activities instead. 
As indicated by the literature review ... the 
attempts to develop satisfactory explanations of 
elderly crime have, almost from the beginning, been 
multidisciplinary in nature; psychological, 
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sociological and gerontological theories have all 
served as starting points for this effort. 
Unfortunately, however, much of the existing work in 
this area is either outdated or incomplete. 
Moreover, the little theoretical development that 
has occurred has taken place more or less in a 
vacuum; Few analysts have tried to reconcile 
potentially valuable causal theories with the data 
on elderly crime (Gewerth, 1988, pp. 23-25). 
The most commonly used definition of "crime" is the FBI's 
Crime Index offenses (murder, forcible rape, robbery, 
aggravated assault, burglary, larceny/theft, and arson). 
Again, definitional problems have arisen. Some 
researcher have combined the less serious Part II 
offenses with the Index offenses of a lesser nature 
(public drunkenness, petit theft, and so on (Fyfe, 1984; 
Shichor and Kobrin, 1978). Since 37 percent of Part II 
offenses for the elderly (65 and over) are for either 
violation of liquor laws, drunkenness, or disorderly 
conduct (Federal Bureau of Investigation, 1985), which 
are arguably minor or victimless crimes or noncriminal 
misconduct, this procedure tends to inflate the problem 
of elderly crime. An additional 27 percent of elderly 
Part II offenses are for driving while intoxicated, an 
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offense which although serious, should not be included 
with other crimes. Once again, the lack of a clear 
definitional focus inhibits comparability and 
generalizability (Newman, et al., 1984, pp. 4-7; Forsyth 
& Gramling, 1988, pp. 6-7). 
In conclusion, my own belief regarding elders and 
crime leans more on practicality and common sense than 
theoretical orientation. Nearly all of the theories 
discussed thus far have something to add to the overall 
picture of elderly crime. Merton's middle-range theory 
of means-ends and legitimate and illegitimate structures 
has certain weight, as does differential association, 
control, strain, and others. My view, however, is more 
closely associated with Sheley and Cloward and Ohlin, in 
that if the opportunity to commit a crime does not arise, 
no crime will be committed. Even though this is a 
tautological statement makes it nonetheless true. An 
elder must also have proximity, that is, physical 
nearness to an object wherein the action will take place 
(including computer crime). Likewise, some degree of 
skill or expertise is needed, especially in areas of 
white-collar and electronic crime. Among all the 
elements discussed, opportunity, I contend, is the most 
crucial circumstance which must prevail if ,crime is to be 
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effected and efficiently carried out. 
This section of the study on elders has dealt with 
neither the elder in prison nor the criminal justice 
system. There is a starting place for such an analysis, 
beginning with Belina McCarthy and Robert Langworthy's 
1988 book Older Offenders. Also, discussion of costs of 
incarceration or raw numbers of elders in prison have 
been included. The reason is a simple one: for 
theoretical discussion-numbers, costs, and the criminal 
justice system were not critical to the presentation. 
The aging offender, however, does often represent a 
"special population in terms of criminal patterns and 
problems of individual adjustment to institutional life, 
posing speciai difficulties for the institution in regard 
to custody, medical care, rehabilitation, and eventual 
community reintegration" (Aday, 1984, p. 295). As such, 
many feel crime control programs must be expanded to deal 
with this "new" problem. In sum, the recommendations are 
that elders have differing or special needs and programs 
should be designed to meet these special needs (Fry, 
1984; Ham, 1980; Krajick, 1976b; Markham, 1981; Reed and 
Glamser, 1979; Aday, 1984; Curran, 1983; Dickinson & 
Wheeler, 1980; Goetting, 1983; McCarthy, 1983; Morton & 
Anderson, 1982; Newman, Newman, & Gewirtz, 1984; Weigand 
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& Burger, 1979; Wilbanks & Kim, 1984). 
In the absence of some remarkable phenomenon taking 
place which would explain either increasing or decreasing 
numbers of E;l;j;ders committing crime, it may be said that 
the mechanics and dynamics of elder crime have not 
changed, perceptibly, from the time of Adam and Eve. The 
world still goes around and people are, after all, still 
people. I believe the best explanation for criminal acts 
by either elders or others, lies not as much in 
theoretical development and application as in the heart, 
mind, and soul, of the individual. It must be said, 
however, that studies of theory, both current and 
historical, can provide a great deal of "fun" for the 
curious and serious investigator. 
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